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Original LGectures. 





ARTICLE I. 


CurntcaL Lecture. By Pror. 8. J. Jones, at the Illinois 
Charitable Eye and Ear Infirmary. Reported by F. C. 
Schaefer, M.D., Assistant Aural Surgeon. 


The diseases of the ear are classified in three divisions, corres- 

ponding to the anatomical arrangement of the organ viz: 
I. Diseases of the external ear. 
II. Diseases of the middle ear. 

III. Diseases of the internal ear. 

In order that you may fully comprehend the limits of each 
division, it will be well to review briefly the anatomy of the parts. 
The external ear comprises the auricle and external meatus to the 
membrana tympani. The middle ear or tympanum is an irregu- 
lar cavity placed between the external and the internal ear, 
within the petrous portion of the temporal bone, having four 
irregular walls, a roof and a floor, and lined by a mucous mem- 
brane. It communicates with the pharynx through the eusta- 


chian tube. This cavity is separated from the external ear by 
29 
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the membrana tympani. A chain of bones, three in number, the 
ossicula auditus, within the middle ear, connect the membrana 
tympani with its internal wall, which lies in juxtaposition with 
the internal ear. The internal ear or labyrinth, placed next to 
the tympanum and separated from the latter, by a thin partition 
wall of osseous and membranous tissue, is also an irregular 
cavity and contains the vestibule, semi-circular canals, cochlea 
and auditory nerve. 

The external and middle ears, together, are recognized func- 
tionally, as conducting apparatus; the internal ear as the per- 
ceptive apparatus. 

Your attention will be directed to the pathological conditions 
of the ear in the order named, according to the classification of 
Roosa. . 

Diseases of the external ear are: 

I. Malformations. 

| II. Tumors. 

IIT. Malignant growths. 
IV. Injuries. 
| V. Eczema. 
{ I. Malformations. 

II. Diffuse inflammation. 
III. Circumscribed inflammation. 
IV. Vegetable fungous growths. 
(b.) Diseases of the V. Inspissated cerumen. 
auditory canal. } VI. Eczema. 
VII. Foreign bodies. 
VIII. Polypi. 
IX. Exostoses and hyperostoses. 
X. Syphilitic condylomata and ulcers. 


(a.) Diseases of the 
auricle. 





The diseases of the middle ear are: 
I. Acute catarrhal inflammation. 

II. Sub-acute catarrhal inflammation. 

III. Chronic non-suppurative inflammation—catarrhal or 
proliferous. 

[V. Acute supurative inflammation. 

V. Chronic suppurative inflammation. 
VI. The consequences of chronic suppurative inflammation. 
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1. Polypi. 5. Cerebral abscess. 
2. Exostoses. 6. Pyzemia. 
3. Mastoid disease. 7. Paralysis. 


4. Caries and necrosis. 
The diseases of the internal ear manifest themselves as nervous 
deafness, and are classed according to their causes. 


Proximate Causes. 
Injuries. 
Hemorrhage and effusions. 
Inflammation of the membranous (labyrinth.) 
External administration of quinine (?) 
Concussion of the nerve and its expansion. 


Remote Causes. 
Syphilis. 
Cerebro spinal meningitis. 
Fevers. 
The exanthemata. 
Mumps. 
Cerebral tumors. 
Aneurism of the basilar artery. 


Cireumscribed Inflammation of the External Auditory Meatus. 


This patient, aged 24, complains of defective hearing; says he 
has great pain and a “lump” in his right ear, and that the 
hearing became “dull” during the past week. He says his 
hearing never has been impaired before. There is no tinnitus 
aurium. The borders of the external meatus are very tender, 
pressure upon the tragus increases the pain. Upon examination 
with the speculum, a circumscribed swelling or furuncle is to be 
seen upon the posterior wall of the external auditory canal near 
the entrance; it is very red, so large as to almost close the canal. 
Frequently several of these swellings appear at the same time, or 
as soon as one disappears another occurs. There being no tin- 
nitus aurium, it is not probable that there is any lesion in the 
tympanum. As the furuncle is very tender, it will be advisable 
to scarify it through the periosteum, thereby reduce the conges- 
tion, diminish the tension upon the tissues and relieve the pain. 
When these furuncles are small, they can sometimes be aborted 
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by making them bleed freely, and the hardened base that re- 
mains will be removed by absorption. When however the inflam- 
mation has continued for some time and the swelling is a little 
“boggy,” the better plan is to encourage suppuration by lubri- 
cating the meatus with vaseline, and filling the ear with tepid 
water, and allowing it to remain for several hours. 

As soon as it softens, puncture the swelling down to the bone. 
The after-treatment will consist in cleansing the parts and lubri- 
cating with vaseline. Should the pain continue, the warm water 
may be reapplied to the meatus and kept there with a cotton plug. 
The continuous application of warm water has a most felicitous 
effect in relieving pain within the ear. 

Incising the furuncle gives immediate relief. Considerable 
blood escapes. This will relieve the tension of the parts, and if 
pus should yet form, it will have a more ready exit. Occasionally 
granulations occur. Should any appear, later, in this case, they 
will be touched with nitrate of silver, but caustics should be used 
with care in the external meatus, for excessive use of them some- 
times causes these boils to form, and as they are inflammation of 
ceruminous glands, disease of one gland is liable to affect the 
nutrition of others, and thus produce a succession of boils, just 
as occurs in styes in the eye-lids, and in inflammation of axillary 
glands. Especially is this likely to occur in atonic conditions 
of general system. 


Inspissated Cerumen in the External Auditory Canal. 


This patient may be regarded as a typical case of a very large 
class. She states that she became suddenly deaf in the left ear; 
that she has ringing noises in the ear, a feeling of fullness about 
the left side of the head, and is frequently dizzy. The patient 
uses the inaccurate term that not only the laity but also some 
physicians employ when speaking of impaired hearing, and which 
it would be well for you to guard against. Notice when the 
watch is placed close to the ear she hears it; surely then she is 
not deaf, her hearing is defective; it has become impaired, not 
destroyed. 

In the attempt to arrive at a correct diagnosis it is always best 
to make the examination systematically. Having ascertained 
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that the patient’s hearing is defective, the next step will be to 
examine the ear and see what objective symptoms are present. 
Introducing the otoscope in the external meatus, it meets with re- 
sistance ; this at once indicates either an unusual formation of 
the parts or the presence of a foreign substance in the canal. 
Looking through the otoscope there can be seen a dry, very dark 
substance, mixed with bits of hair and bran-like granules—dry 
epithelial scales. By probing this accumulation gently with a 
delicate scoop, a slightly grating sound is elicited, showing that 
it is quite hard; a little pressure against the impaction produces 
roaring noises in the ear, together with pain and vertigo. This 
leads to the conclusion that the plug lies in intimate contact with 
the membrana tympani and fills the entire canal. The meatus is 
very dry, and about its borders there is an accumulation of dry 
epithelium, resulting from the dryness of the derma, occasioned 
by the suppression of the secretions. This mass consists of in- 
spissated cerumen. A very plain case, easily diagnosed, it may 
seem; and yet simple as it is to make a diagnosis, it may sur- 
prise you to be informed that physicians have frequently mistaken 
such cases for inflammation of the tympanum. ‘There is how- 
ever no excuse for this mistake. It simply argues negligence on 
the part of the doctor who in all probability attributed the full- 
ness of the head and defective hearing to inflammation of the 
middle ear, without making an examination of the external 
meatus, and perhaps advised the patient to drop lotions or oils of 
various kinds into the ear, which tended to obscure the case and 
aggravate the symptoms. The suddenness of the impairment 
of hearing may be attributable to having gotten a little water into 
the meatus, in bathing, which was absorbed by the mass, and 
made it swell and more effectually close the passage. 

The etiology is sometimes obsure.. Among the most common 
causes of such accumulation are chronic non-suppurative inflam- 
mation of the middle ear and inflammation of the meatus — due to 
irritation produced with scoops, hair pins or other substances used 
to “clean” the ear. which is unnecessary in a healthy condition 
of the parts. The inflamed state of the skin occasions a dryness of 
its surface by suppression of its secretions as in fevers. This is 
accompanied by the evaporation of the liquid portion of the ceru- 
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men, leaving the dry residue in the canal, which in turn acts as 
an irritant and keeps the parts abnormally dry. It may accumu- 
late in consequence of wiping the meatus with the end of a towel 
or the finger, thus forcing the wax back into the canal as it is 
secreted, compressing it. A slight swelling of the canal is liable 
to give rise to it by preventing the free removal of the cerumen 
which normally takes place from the motion of lower jaw. 

These are among the causes that produce impaction. The 
largest number of cases arise from the extension of an inflamma- 
tion of the middle ear to the inner portion of the external meatus. 
The records of this institution for the past year show that over 
80 per cent. of these cases were accompanied by chronic non- 
suppurative inflammation of the tympanum. It becomes impor- 
tant, therefore, after removing the mass, to see if there is a lesion 
of the middle ear. 

Treatment.—The removal of this dry hard substance is not 
always an easy task, and the utmost gentleness is called for in the 
effort. The meatus is to be thoroughly syringed with warm 
water containing bi-carbonate of soda, alkalies being the best sol- 
vent of ear-wax. The pinna is to be drawn upwards, outwards 
and backwards to straighten the canal, then the water is to be 
injected in a continuous stream from a large syringe This pro- 
duces a steady pressure, and will aid materially in its removal. 
Any that may remain after syringing may be removed by an ear- 
scoop, gently manipulated. In the greater number of cases this 
treatment will suffice. However, occasionally cases are met with 
in which the impaction is such as to require no small degree of care 
to effect its removal without doing violence to the meatus, which 
would result in circumscribed or diffuse inflammation of it. This 
mass of ear-wax is sometimes found encased in a pocket of des- 
quamated skin—a cast of the meatus—that by its hardness and 
pressure has caused absorption around it and enlarged the 
meatus. 

After removal of such a mass it is well to keep the meatus 
lubricated, as with vaseline (many of the oils popularly used to 
soften wax and lubricate the ear are supposed to give rise to the 
vegetable parasite in the ear called aspergillus) thus to protect 
it until wax shall again be normally secreted. 

Morbid sensitiveness of the ear is sometimes shown after re- 
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moval of these masses, in which case it is prudent to shield it by 
wearing for a short time a little cotton-wool in the meatus. 

Relief is at once given these patients when the mass escapes, 
and their astonishment at the change is great. The feeling of 
fullness in the head disappears, and with it the vertigo, and fre- 
quently, too, the tinnitus. The changed expression of the coun- 
tenance of the patient from dullness and depression to hopeful- 
ness and cheerfulness is unmistakable. 





Harp TIMEs FoR PROFESSIONAL MEN IN ENGLAND. — From 
every part of the United Kingdom we hear news of stagnation 
in trade, and, consequent upon this, lower wages and hardship 
pressing upon every class of society. The landlord cannot get 
his rents because the farmer is unable to make his land pay ; the 
manufacturer cannot run his mills except at a loss, and in many 
cases either stops his machinery or runs half time, thus directly 
affecting his operatives; the professional man, who lives by 
the other money-earning classes, cannot obtain a settlement of 
his accounts, and we have a long chain of cause and effect 
springing from bad trade. When wages were high, when trade 
was good, and the country in the highest state of prosperity, the 
doctor’s bill was always the last to be paid, and the long period 
of credit given by the majority of practitioners fostered the idea 
that medical men, as they had such large profits, could afford to 
wait for their money. Now that trade is bad, medical men are 
suffering very severely, and in many towns there is a positive 
difficulty amongst practitioners who are doing large practices, to 
make even ends meet. Patients are as numerous as ever, popu- 
lation goes on increasing, despite of financial difficulties, but 
money is scarce. 

Who is to blame? ‘The answer is a difficult one. The opera- 
tive might have saved more from the high wages he received in 
better times, and medical practitioners would also have been bet- 
ter off, if they had insisted on shorter terms of payment, and 
not given such long credit. We are waiting for the lifting of the 
cloud, also hoping that hard times will teach a salutary lesson.— 
Medical Press and Circular. 
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Oviginal Communications. 





ArtIcLeE II. 


‘Pertmetric InFLAMMATIONS. By H. P. MERRIMAN, M.D., 
Professor of Medical Jurisprudence and Hygiene, Chicago 
Medical College. Read before the Chicago Gynecological 
Society, Sept. 26, 1879. 


As this is the night for discussion, and not for the reading of a 
paper, I am glad it has fallen my turn to give direction to the 
thoughts of the society for the evening. 

By perimetric inflammations I intend the inflammations imme- 
diately around the uterus, and mean all of them, whether affect- 
ing the peritoneum alone or the cellular tissue alone, or both of 
them together. 

These inflammations have long been known to the profession 
under the names of pelvic abscess, iliac abscess, peri-uterine 
phlegmon, peri-metritis, pelvic cellulitis and inflammation of the 
uterine appendages. 

The probability is, however, that only the severer forms were 
recognized — those attended with a high fever and usually termi- 
nating in suppuration. Such are the cases described by Doherty, 
McClintock and Hardy, Churchill, West, Simpson, Madam 
Boivin, Nonat Aran, Bernutz, Goupil, and others. 

Most of these authors seem to have expected full and complete 
recovery sooner or later, and to have regarded the affection as 
important chiefly from the severity of the suffering accompany- 
ing it. 

Even Thomas says he thinks there is no chronic form of “peri- 
uterine cellulitis ;” that either resolution takes place in two or 
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three weeks, or the affection goes on to suppuration, which he 
calls a result rather than a stage of the affection. 

This acute form, though important and not rare, is still not 
very common. Were this the only way in which the affection 
shows itself, I should not have chosen it for our evening’s con- 
sideration. 

I think it cannot fail to have struck the attention of every 
physician who has practiced much in the department of women’s 
diseases, that in making vaginal examinations he frequently finds 
evidence of previous perimetric inflammation. 

I take the liberty of mentioning some of the most common 
evidences : 

(a.) The uterus immovable and surrounded by adhesions. 

(6.) The uterus anteflexed or retroflexed and fundus adherent, 
but cervix movable. 

(c.) The uterus drawn to one side, but susceptible of some 
limited motion, though usually with pain. 

d.) The tissue felt through the wall of the vagina, thickened 
and tense in some places, often as hard as a piece of sole leather; 
this is very observable when felt through the roof. 

(e.) Tenderness on pressure in all these hard places. 

(f.) Some places very tender to deep pressure, where there is 
no appreciable hardening. 

(g.) Patient complains of pain in the iliac regions, especially 
when fatigued. 

These symptoms appear to indicate that a more or less severe 
inflammation has occurred, with an effusion of coagulable lymph 
which has not been fully absorbed, and with remains still of the 
inflammation. In other words— with all deference to Dr. 
Thomas — there does exist a chronic pelvic cellulitis. 

The seriousness of this complication is well recognized, as to— 

The suffering it produces ; 

The danger of new activity ; and 

The reaction upon other uterine ailments. 

It is this chronic form of the affection which I hope will be 
thoroughly discussed to-night. The subject is too broad for one 
evening, so I shall take up but a part of it. 

As to the parts involved in these inflammations, a few cases 
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have occurred and been substantiated by autopsy where only the 
cellular tissue near the uterus was involved; likewise a few 
where only the peritoneum was affected ; but I believe observers 
agree that the clinical symptoms are not different whether one or 
more than one tissue is affected. The affection may start in the 
peritoneum, but it usually quickly extends to the cellular tissue 
in contact with it, and if it starts in the cellular tissue, it cannot 
become very general without involving the peritoneum. 

For this reason I have used the term perimetric inflammation 
as being more general in its signification than any of the other 
names. The fact that the scholarly Dr. Barnes uses it, gives it 
authority also, but the term cellulitis has come into such general 
use to signify all these inflammations that it may be well still to 
use it, although pathologically incorrect. 

Location. — As to the location of these attacks, Dr. Thomas 
says: ‘The usual, indeed the almost invariable seat of peri- 
uterine cellulitis is the areolar tissue of the broad ligaments, and 
generally that of one side only is affected.” 

Dr. West says: ‘ The cellular tissue anywhere in the neigh- 
borhood of the womb may be the seat of the mischief, but that 
between the folds of the broad ligament is attacked far more 
often than the same structure in any other situation;’’ and he 
gives a table showing the location in 52 cases: in 34 of these it 
was in the broad ligament, and of this number the inflammation 
was on the left side in 25; in four of the 25, however, both sides 
were affected. 

In 14 cases tabled by Dr. Thomas, we find the left broad liga- 
ment affected 12 times, but three of the 12 had also the right 
side affected. 

Dr. Emmet, who has studied this affection more than any one 
else, gives a table of 157 cases of uncomplicated cellulitis occur- 
ring in his own practice, and in these the left broad ligament was 
affected 65 times and the right 16 times. 

Other observers give about the same proportions, namely, that 
between 40 and 50 per cent. occur in the left broad ligament ; 
general cellulitis occurs next in frequency, then inflammation 
behind the uterus, lastly inflammation on the right side and 
pelvic abscess, which were of the same frequency. 
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This remarkable frequency of cellulitis on the left side is 
explained by Dr. Jacobi as perhaps due to the superior develop- 
ment of the left cerebral hemisphere, it having a better and more 
direct supply of blood, which it receives by the anatomical 
arrangement of the large vessels springing from the left side of 
the aortic arch, which increased arterialization renders it more 
fit to innervate the right half of the body than is the case with 
the right cerebral hemisphere. The left side of the body being 
less perfectly innervated, is therefore also more liable to patho- 
logical changes. 

The question of manner of origin in this affection is one of 
great importance, and deserves our special attention. There are 
but two theories at the present day which have followers : 

One, that the disease is usually a secondary one, arising from 
prior inflammations in the ovaries, Fallopian tubes or uterus ; 
the other, that the disease, except when puerperal, is more 
frequently primary, spreading to the ovaries and Fallopian tubes 
from the cellular tissue. 

The upholders of the former theory are numerous, and com- 
prise nearly all the prominent names in modern gynecology. 
Of the latter theory, Dr. Emmet is the prominent advocate. 
Although he stands thus almost alone, he has done so much for 
gynecology, and is such a careful and conscientious observer, 
that his opinions are entitled to respect and proper consideration. 
The views he holds, if established, will revolutionize the theory 
and practice of gynzecology. Permit me to give them in his own 
language. After excepting the lesions of the puerperal state, he 
thus expresses his convictions : 

** While the primary cause of disease lies through the influences 
of the sympathetic system in impaired nutrition, we must look 
to pathological changes in the connective tissue as the cause of 
the results we now regard as the original disease in the uterus 
and ovaries. 

**T have never seen a case of ovaritis without inflammation of 
the neighboring tissues, and where I have had the opportunity of 
observing one early enough, I have always detected the cellulitis 
before the ovary became involved. 

‘*We have no means of judging with any accuracy as to the 
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condition of the Fallopian tubes during life. But the probabili- 
ties are, unless poisoned by gonorrhea, that inflammation of its. 
mucous membrane with that of the uterus, is secondary to some: 
previous lesion in the cellular tissue.”’ 

In other words, Dr. Emmet believes that inflammations of the 
ovaries, Fallopian tubes and mucous membrane of the uterus 
do not occur primarily except as a consequence of the puerperal 
condition, of gonorrhoea, or of the use of instruments, as the 
uterine sound; but that it occurs secondarily, as a result of 
existing cellulitis. This he believes to be the rule rather than. 
the exception. 

With these views of Dr. Emmet I cannot agree. I may be 
pardoned for mentioning my own conclusions from comparatively 
limited experience. I find very frequently cases of endo- 
metritis where I can detect no trace of cellulitis by the most 
careful examination. Some of these cases have an abundant 
discharge from the uterus, with very little tenderness in its cavity ; 
others have little discharge, but so much tenderness that the most 
gentle introduction of the probe gives exquisite pain, and the 
menstrual period of many of these is full of suffering; yet bi- 
manual examination produces no pain in any part of the pelvis. 

To three or four farther arguments which Dr. Emmet brings 
forward to support his views, I desire to call your attention. 

He is inclined to believe that phlebitis is an important element 
in the causation of the affection we are discussing. Does not 
that make cellulitis a secondary or even a tertiary disease? For 
what is the cause of the phlebitis ? 

Dr. Emmet suggests the existence of a low grade of phthisis 
in the cellular tissue as perhaps the predisposing cause of idio- 
pathic cellulitis. I do not know what he means by ‘“ a low grade 
of phthisis,”’ as applied to the condition of the cellular tissue. 
If he means that the tissue is not well nourished, 1 understand 
him — otherwise not. 

Dr. Emmet mentions, to support his views, the very tortuous 
course taken by the vessels and nerves in passing through the 
connective tissue to reach the uterus; they are so doubled upon 
themselves ‘that they cannot be put on the stretch or their 
calibre lessened by the traction from pregnancy or uterine dis- 
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placement.” This very fact shows to my mind that the cellular 
tissue in this locality is unusually protected, and has no more 
reason to become inflamed idiopathically than the same tissue in 
the popliteal space. 

The pelvic connective tissue in the woman, it is true, is more 
liable to disease than in the male, because surrounding and in 
contact with organs that are subject to greater variations in blood 
and nervous supply, but not because these vessels and nerves pass 
through the connective tissue on their way to the ovaries and 
uterus. For these reasons I should expect disease of the con- 
nective tissue to be secondary. 

I cannot see why idiopathic or primary cellulitis should arise 
any more frequently in a woman than ina man. Cellulitis does 
occur in the male sometimes, but it always follows inflammation 
either of the prostate, of the urethra, or of the rectum, or some 
surgical injury. In other words it is either by continuity or by 
reflex action. I have yet to learn of any idiopathic cases. 

Cellulitis has occurred both before and after the child-bearing 
period, but all authors agree that this event is rare. Dr. Emmet 
accounts for it by saying that after the menopause there is a 
diminished supply of blood to the uterus and ovaries. This 
explanation does not seem sufficient, according to his theory, for 
although the supply through the connective tissue may be dimin- 
ished, yet the supply to it is kept up as well as formerly. 

After careful consideration of the whole subject, the conclusions 
of Dr. Matthews Duncan impress themselves upon my mind with 
renewed force. In his most excellent work upon perimetritis 
and parametritis he says : 

** The cellular tissue and the peritoneal membranes are pro- 
tected and are believed to be specially disinclined to original or 
idiopathic inflammatory action. Why then are they so frequently 
inflamed in this region ? 

‘“¢ The theory on which I insist is that these inflammations are 
all secondary ; that they are produced by inflammations of the 
uterus or of the Fallopian tubes or of the ovaries, or by noxious 
discharges through or from the Fallopian tubes or ovaries, or by 
mechanical injury. Without one or other of these causes the 
inflammation and abscess is not observed. 
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“‘Of all the prolific causes, inflammation of the mucous mem- 
brane of the womb is, in my opinion, the most common, and this 
both in the puerperal and non-puerperal states.” 

What, gentlemen, are your opinions upon this subject ? 

Again, what shall our treatment be for this condition? Dr. 
Emmet’s suggestions seem to me the very best that can be fol- 
lowed. They are: 

Hot water injections twice a day. 

Good, nutritious food. , 

Regulation of bowels. 

Sunlight and fresh air. 

A great deal of rest, especially if there is much tenderness. 

Suitable support to the pelvic contents. 

Tonics and alteratives. 

The judicious use of these, combined with proper kinds of 
exercise when tenderness is diminished, will help most cases. 


ArticLeE III. 


ULCERATED CANCER OF StomacH. I. History of case of Rev. 
Wm. McCullough, Gore’s Landing, Ontario, by W. L. Herrt- 
MAN, M.D., L.C.R.C.P.M.8., Port Hope, Ontario; II. Clinical 
record, by J. R. McCuLoven, M.p., Chicago, Ils.; and, III. 
Autopsy record, by Drs. Herriman, McoCuttovues and Gxo, 
RiwDtez, of Cold Springs, Ont. Autopsy made September 21, 
1879, by said gentlemen. 


I. History.—The Rev. Wm. McCullough, sometime in Feb- 
ruary, 1879, received an injury by being thrown from his cutter. 
In March and the subsequent months he had pain in the stomach, 
chest and kidneys, constipation and occasional vomiting without 
nausea. A slimy or thin fluid would come into his mouth and 
then he would vomit; perhaps once a week or fortnight. He 
generally vomited food with “ slime.” 

In the second week of June, he had occasion to drink freely 
of cold water, to allay a bad feeling in his stomach. He soon 
vomited and threw up what was black as tar, with a good deal of 
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pain. Frequent vomitings continued without any assignable 
cause. The first ejected portion was often a little food, then 
came a great quantity of liquid, with dark material floating in it, 
watery and very gluey or ropy. He knows that he vomits a great 
deal more than he takes into the stomach ; often a week elapses 
between these attacks. He feels relieved after free vomiting, 
and is quite sure the ejected matter is not bile. The taste and 
smell of this are quite offensive. On last Tuesday (August 12) 
he had a chill and trembling, when he vomited freely, and then 
first saw a tinge of bile. On Friday, the 15th, he vomited again, 
but no bile; it was a dark brown-colored mass. His wife said 
that it was very ropy. The patient did not feel relieved after 
this attack, as after others, but vomited again on Sunday, the 
17th, and was much prostrated all day. He has had hiccough 
continuously for the last twenty-four hours, and more or less 
every day for several weeks, having taken no nourishment except 
twice a very little beef tea, since last Thursday (5 or six days). 
On Saturday he drank half a cup full atatime. On Tuesday, 
the 19th, he threw up some undigested pearl barley, which was 
taken in some chicken broth a week ago; also a berry of the 
black currant, taken in the month of July. The food he vomits 
is generally unaltered. The stool of to-day (August 19) is 
reported as ‘black as tar,” and of about the same consistency. 
He began to emaciate some months ago; in May last noticed he 
had lost a great deal of flesh, and has continued to lose flesh and 
get weaker ever since. I think I can discover a small indura- 
tion at the pyloric orifice of the stomach, the hardness being not 
very decided. It is either an abscess or a cancer; also a round- 
ed hardness, which I take to be in the region of the gall bladder. 
I can press the width of two fingers freely up under the right 
ribs, in the region of the liver, which causes pain. There is no 
enlargement of the liver. There is trouble at times to make 
water ; it causes him great pain; sometimes the urine dribbles 
and sometimes flows freely. He does not sleep well, though 
there is no constant pain. Tongue slightly coated, a little red at 
tip. 

Aug 25.—I visited him Saturday, the 23d, and still found 
him feeble, yet his pulse keeps as good as could be expected. 
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Hiccough, I think, not quite so bad ; still vomits, he says, every- 
thing. But I cannot believe that there has been much, if any, 
of the dark flocculi, as at first, or that he has passed any dark, 
tarry stools since the day I visited him, as reported to you (Aug 
19). Some slight tendency to looseness in discharges, for which 
I ordered enemata of tr. opii and starch, omitting the pills. I 
continued the quinine and bismuth and morphine when required. 
I wrote Dr. Riddle to give some musk or carbolic acid, accord- 
ing to suggestion. I do not find in to-day’s examination any 
particular indication of enlargement at the pylorus, as I wrote 
before that I thought I could detect some slight enlargement— 
possibly there is none. What I felt may have been from some 
other cause. He does not seem to suffer from any great pain. 
I tried to have more hope, but must say that the case as a whole 
has a very unsatisfactory aspect to me. I expect to see him on 
Wednesday (Aug. 27th, 1879) again. 
W. L. HERRIMAN, M-D., L.C.R.C.P.M.S. 
JoHN St., Port Hops, Ontario. 


2. Record.—Aug. 27th, 1879.—I arrived at the landing in 
answer to a summons, expecting to find Mr. McCullough dead. 
Found him resting and comparatively free from pain. He rec- 
ognized me. There was slight uneasiness at the cesophageal 
orifice of the stomach. 1 found a tumefaction at lower curva- 
ture of the stomach and to the right of the median line, which 
was causing him much pain. I thought it to be within the trans- 


verse colon. He had been vomiting and had hiccough about - 


every 12 hours, from 1 to 3, morning and afternoon. The loose- 
ness of bowels of last week ceased without the aid of the enema 
of tr. opii and starch as ordered by Dr. Herriman. Mrs. Mc- 
Cullough reported that the stools looked like matter and were 
very offensive. I sent a telegram to Dr. Herriman to meet me 
in consultation to-morrow. 

Thursday, Aug. 28th.—Drs. Herriman, Riddle and myself 
consulted in regard to the case. and found decided enlargement 
at the pylorus. We concluded to change the treatment and give 
sodz hyposulphite twice in 24 hours, to overcome the fermenta- 
tion, alternated with salicylic acid twice in 24 hours; nourish- 
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ment with enemata of beef-tea alternated with yolk of egg and 
milk beaten together, thus giving the stomach rest. 

Friday, Sept. 5th.i—He has passed the whole week without 
vomiting or hiccough, has slept much, suffered from occasional 
nausea, attended with much pain. We administered brandy and 
water freely, and kept his mouth cool with ice, He has been 
enabled to retain the beef-tea during the past week. 

Saturday morning, Sept. 6th.—Hiccough returned about one 
o'clock this a. m. violently, succeeded by excessive vomiting of a 
dark ropy fluid. We discontinued enemata of nourishment in 
consequence of the pain caused in the region of tumefaction. 

Tuesday, Sept. 9th.—Have ceased all treatment, administer- 
ing only brandy and water. The vomiting continues to return 
about every 12 hours, lasting, off and on, for about 2 hours. 
The lower extremities are cold. He continues to micturate about 
every 5 or 6 hours. The urine is scant and very red. He is 
growing weaker with each vomiting attack. 

Friday, Sept. 12.—Excessive hiccough and vomiting—con- 
siderable flapping of the tumefaction with every hiccough. Just 
preceding the vomiting, there has been audible a distinct sound 
in the stomach, as of a liquid pouring out from a vessel. Then 
there is a vacancy and stare in the eye—a death-like pallor of the 
countenance ; pulse very low and thready, almost imperceptible ; 
then an impulse of hiccough and then vomiting of pus. The 
dark-colored vomit has ceased. He passed to-day with vomit— 
a black currant. He bade us all farewell, and is evidently 
dying. 

Monday, Sept. 15th.—He still lives, declines brandy, and orly 
takes it when insisted upon. After vomiting, tongue swollen, 
mouth very sore, jaws so weak he has difficulty in swallowing. 
He lay all day in a stupor until 7 p. m., when the vomiting re- 
turned. ‘The hands were constantly in motion over his chest 
and stomach. He has micturated scantily, twice during the day. 

Friday night Sept. 19th.—At one this a. m. he had a severe 
and exhausting vomiting, the amount discharged being larger 
than on any previous occasion, and of the same purulent charac- 
ter. He rested during the forenoon and until 1 p. m., when the 


vomiting and hiccoughing returned. At 2 p. m. it ceased, but 
30 
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acute pain followed in the back, over the stomach and chest. 
About 3 p.m. he showed signs of nephritic pains, hands con- 
stantly over the. bladder ; had not micturated since 3 a. m. Wed- 
nesday morning. I inserted the catheter and drew off about 4 
ounces of urine, with relief, and administered an hypodermic in- 
jection of morph. (4 grain) over the stomach. In a half hour he 
was quite relieved, and remained so until death occurred at 9:30 
p.m. He had micturated involuntarily, very freely (judging 
from the appearance of the clothing.) 
J. R. McCuitoven, M. D. 
Curcaao, Ills., U. S. 


III.—Record of Autopsy of the Body of Rev. William 
McCullough, Gores’ Landing, Ont., Sep. 20, 1879. 

An opening into the abdominal cavity was made by an incision 
from the ensiform appendix of thesternum downwards to within two 
inches of the pubis, laterally in a line with the lower ribs about five 
inches each way. I found a scirrhous tumor or sac about the size 
of a goose’s egg, suspended from the small curvature of: the 
stomach, near to the pylorus, by adhesions. The tumor was 
vascular, thick and nobby, with the surface ruptured, and thick 
purulent pus exuding from it. 

About two inches from the pyloric orifice we found several 
white nodules, from the size of a pea to that of an acorn. 

The stomach, on its lower surface, exhibited extensive adhe- 
sions, also around its pyloric portion. It crowded into the 
left hypochondriac region quite to the left of the median line. 
The liver was crowded upward and contained white nodules re- 
sembling cicatrices. 

Immediately behind the duodenum we found a large nodular 
mass, about the size of a cocoa-nut, with adhesions to the duode- 
num. The duodenum was extensively adherent to all the sur- 
rounding parts and totally obstructed. While prosecuting the 
dissection, the contents of the stomach became discharged, in 
consequence of ulceration of the coats. It was evident the fluids 
were retained during life by the extensive adhesions, and on 
account of these adhesions we found great difficulty in dissecting 
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out the stomach. We renoved the whole mass, consisting of the 
stomach, liver, pancreas, spleen and kidneys. 

Upon opening the stomach, we found a number of seeds, some 
lemon, black currant and tomato; there was also in the stomach 
a large quantity of purulent matter; the inner surface was much 
congested. 

About one-half an inch from the cesophageal orifice, was situ- 
ated a perforating ulcer, the size of a silver dollar, having exten- 
sive adhesions to the diseased pancreas. The opening of this 
ulcer was filled with sloughs from the pancreas (in these sloughs 
were a number of the same kind of smaller seeds) into which 
could be traced a number of sinuses, leading to absesses in that 
organ. 

The pyloric orifice was nearly surrounded by a corroding ulcer, 
occupying at least three-fourths of its circumference, and extend- 
ing into the duodenum about half an inch. 

At the entrance into the duodenum, were found three or four 
excrescences surrounding the orifice—and a multitude of the 
same kind of soeds. 

The kidneys*each contained cysts, each kidney having one cyst 
as large as the half of a hen’s egg and formed immediately 
beneath the cortical covering and considerably at the expense of 
the kidney, being three-fourths of an inch deep and one inch long 
in its substance ; the other cysts were smaller. 

The gall-bladder was full of bile and much discolored. 

The liver contained four small but deep seated abcesses 
upon its under surface, and six upon its upper surface, one of 
which upon being ruptured, discharged about two fluid drachms 
of viscid pus. These abscesses were the cicatrices spoken of 
before. 

The bladder was not removed from its position, but an exam- 
ination of it by the hand, indicated hardness with the same cystic 
feeling as the kidneys. . 
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ARTICLE IV. 
A New Uterine Dizator.* J. O. Hoss, m.p. 


The idea of dilating the os uteri by means of an impervious 
sack or bag, introduced in a collapsed state and afterwards ex- 
panded by pumping in air or water, was known to Walbaum, who 
recommended the use of a pig’s bladder for this purpose, about 
the middle of the last century. Barnes’ dilators, which are 
simple rubber bags, are efficient in cases where the os will readily 
admit a large instrument and the resistance to be overcome is 
slight. Aside from being bulky and, therefore, difficult to intro- 
duce, they have another objectionable feature, viz., that of 
*“ pocketing,’’ or distending indefinitely in the lines of least 
resistance when in use. With them the force used is expended 
in the dilatation of the rubber bag, the force exerted on the 
strictured part being measured by the elasticity of the walls of 
the sack. 2 ; 

Molesworth’s dilators are rubber bags having threads imbedded 
longitudinally in their substance. They have the fault of pocketing 
in common with the Barnes’ dilators, notwithstanding the claim of 
their inventor to the contrary. The longitudinal threads do not 
prevent their expansion laterally on either side of the constricted 
part, until the bursting point is reached. 

Attempts have been made to obviate this difficulty by bandag- 
ing that part of the dilator which is external to the os, the por- 
tion of the sack within the uterus being left to expand indefinitely. 
It would be difficult to conceive of a more dangerous practice. 

A case of rupture of the womb from the use of Molesworth’s 
dilator has been reported. Molesworth’s dilators are more power- 
ful than Barnes’ bags because they are made of heavier rubber, 
irrespective of the longitudinal threads. They require the use 
of a screw force pump to distend them. 

The dilator which I have devised is essentially a sack of thin 








* This dilator was exhibited to the Chicago Society of Physicians and Surgeons, February 
12th, 1877. 
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inelastic fabric rendered impervious to air or water. As it is now 
constructed it consists of two sacks, one inclosing the other. The 
outer one is made of strong silk or linen, coated externally with 
rubber to prevent absorption. The inner sack is of the thinnest 
rubber. These are fastened to a perforated collar of metal from 
which a flexible probe is extended within the cavity. This collar 
makes a screw attachment to a small metallic tube provided with 
astop-cock. This tube serves as a handle to the probe and can 
be connected at pleasure with a Davidson’s or fountain syringe, 
or the air bulb of an atomizer. 

When in use these dilators expand to a limited size of the os. 
The force applied is solely expended in overcoming the resistance 
of the tissues constricting the sack. No power is lost in expand- 
ing the sack as is the case with the rubber bag, and for this rea- 
son they are very powerful dilators. With one of them I have 





dilated an artificial os of rubber of four times the thickness of one 
that could not be dilated with Molesworth’s instrument. In 
making this experiment I used the common air bulb. 

In practice I have used this dilator in two cases. The first 
instance was for the purpose of exploring the uterus of a woman 
who had suffered many years from metrorrhagia. The os fairly 
admitted the smallest sack which connected with a fountain 
syringe, suspended about five feet above the bed. At the end of 
three hours the os was dilated to the full size of the sack, per- 
mitting the removal of a fibroid polypus seven-eighths of an inch 
in diameter. 

The patient was not anesthetized during this gentle dilating 
process and complained but little of pain. The second case was 
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one of abortion, in which the placenta and membranes had been 
retained for several days after expulsion of the foetus. The same 
means to dilate the os were used as in the first case. Pres- 
sure was applied for a little more than an hour, shutting off the 
water now and then as the patient complained of regularly recur- 
ring pains which she described as being like those of the first 
stage of labor. 

The advantages which I claim for these dilators are: 1st, Their 
small size and pliability when collapsed; 2d, Their fixed shape 
and size when distended; 3d, The direct application of force, 
which enables the operator to obtain satisfactory results with the 
least expenditure of power. 


ARTICLE V. 


ABSTRACT OF ADDRESS DELIVERED AT THE OPENING OF THE 
Course oF LectuREs IN Rush Mepicat Couuece. By C. 
T. PARKES, M.D., Professor of Anatomy. 


Best known among the surgeons of Guy’s Hospital, is the author 
of the popular treatise on surgery, Mr. Thomas Bryant. Mr. 
Bryant is the most ready and finished lecturer on clinical surgery 
in London. He is a graduate of the school in which he is the 
most noted surgeon, is a man of very methodical habits and a 
prolific writer, keeping up his early practice of making a written 
abstract of every case which presents anything new or interest- 
ing in its history. No man can present more trustworthy 
statistics in support of any proposition adduced, or more readily 
recall precedents to justify any course of procedure adopted. 

It was my pleasure to listen to the masterly address of Mr. 
W. S. Savory, one of the surgeons of St. Bartholomew’s Hos- 
pital, the subject being ‘“‘Antiseptic Surgery.”” He was fortu- 
nate enough to stir up an enthusiasm which is seldom witnessed 
in British assemblies. The responses which he succeeded in 
eliciting did no more than justice to his classical oratory, as well 
as to the exceedingly interesting and commendable subject 
matter of the address. 
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Much of the success thereof was undoubtedly due to the man- 
ner of the man himself. Polished, suave, elegant in action and 
speech, all his attributes show through his quiet simplicity and 
earnestness, absolutely free from the least particle of demonstra- 
tiveness or display. His smooth, clear face exhibits striking 
lineaments and they speak with such straightforward honesty 
and impressive thoughtfulness, the fullest measure of the listener’s 
confidence is instantly secured and retained. You feel that every 
sentence uttered by his lips comes backed up with the support of 
thoughtful consideration and wisely elaborated experience, while 
the story is told so plainly, so free from all subterfuge or disin- 
genuousness, that conviction of its trustworthiness is forced upon 
you. Again, antiseptic surgery was a subject to gain every- 
body’s ear; treating, as it does, of principles in the care of 
wounds, which have excited more attention than any heretofore 
presented to the consideration of medical men. 

The claim was made that as good results could be obtained by 
the judicious use of rest, cleanliness and abundance of fresh air, 
in the treatment of injuries, as ever followed the use of Prof. 
Lister’s method of carbolization; further, it was claimed that the 
theory of exclusion of elements of fermentation in such treat- 
ment, did not reach the necessities of all cases, that it was 
harmful to some; and, that there was much in the condition of 
the wound itself sufficient to work bad influence, against which 
the gauze furnished no protection. 

That these hurtful accompaniments were best avoided by 
adopting means to solicit union’ by first intention, by the free 
use of pure water and by the establishment of easy drainage by 
position to prevent auto-infection. 

The claims were supported by clear arguments and wonder- 
fully excellent hospital statistics. This was not based upon a 
trial of Mr. Lister’s method, for that was practically ignored. 
There was no comparison of methods of treatment but merely 
an enunciation of the simplest plans of procedure that can possi- 
bly be adopted in the treatment of wounds, with a statement 
of the grand results worked out of the means used. 

It was no attack on Mr. Lister; only an exposition of another 
way —certainly much easier and claimed to be as safe—to 
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reach the great aim for which both men have been striving — 
the saving of human life and prevention of human suffering. 
No man, no assemblage of men, can ever deprive Mr. Lister of 
the just fame ever to be associated with his name in repayment 
for the elucidation and introduction of principles of treatment 
which have revolutionized surgical practice and so widely ex- 
tended its field of relief and usefulness. 

My own view, gentlemen, is that one objection to the gauze dress- 
ings lies in the disturbance of wounds during the re-application 
of them. The opinion is hazarded that if Mr. Savory would 
make use of Mr. Lister’s antiseptic principles and dressings, and 
so modify their application as to allow to the fullest extent 
the employment of the very valuable principle of undisturbed 
rest, then his statistics would show still greater victories over 
the ravages of septic poisoning * * * * 

St, Bartholomew’s Hospital was founded in 1123 by one Ray- 
here, a minstrel to Henry I. He made his money and obtained 
his possessions by singing songs to ‘my lords and ladies.” In 
later life he took up the role of Prior, and among many other 
ways of doing good, established this home for the sick. In 1544 
Henry VIII re-endowed and re-established it, being ‘moved 
thereto with great pity for, and towards the relief and succor and 
help of the poor, aged, sick, low and hurt people, lying and 
going about begging in the common streets of the city of London 
and the suburbs of the same, and infected with divers great and 
horrible sicknesses and diseases.”’ 

It is the richest and oldest of London’s hospitals — the best 
patronized both by patients for its beds and pupils in its college. 

Although many changes have certainly been made in the 
buildings during the years of its existence, still its walls must be 
reeking with bacteria, the fermenting seeds left by the hosts of 
patients who have received care and attention during its lifetime, 
in spite of its outward show of extreme cleanliness. Surely it 
is a justifiable pride which boasts of the success of treatment 
carried out within its wards, and speaks in tones of the highest 
commendation of the worthy men who have had supervision of 
them and the care of their inmates. 

One of the surgeons of this hospital, a genial, kindly gentle- 
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man — of whose practice I saw a great deal—is Mr. Geo. W. 
Callender. He is a brilliant operator, a zealous student and a 
most earnest and practical advocate of the benefits of rest. For, 
it is providing for rest to dress a limb so that no quivering 
muscles shall pull asunder the delicate bonds holding together 
freshly wounded surfaces — it ¢s providing for rest so to plan any 
necessary incisions as to secure a dependent opening, to obtain 
ready drainage for all waste fluids and preventing the harmful 
separation of coapted flaps, and avoiding the. danger of the dire 
consequences resulting from absorption by open-mouthed vessels. 
Not the least of his brilliant attributes is his kindly nature and 
full-hearted sympathy, which keeps alive his devotion to these 
all-powerful of nature’s indications, causing him to be unceasing 
in his vigilance to bring comfort and ease to every suffering 
patient who falls into his hands. 

It is hardly necessary to say anything of the adjuncts, purity 
and abundance of air and of absolute cleanliness. Their neces- 
sity is so self-evident that no words are required to impress the 
importance of their usefulness or the dreadful consequences sure 
to follow their absence or even scanty provision. So, here in 
this best and oldest of hospitals, it was my privilege to see exem- 
plified and put into practice, with results grand beyond compari- 
son, the very principles so ably, earnestly and repeatedly insisted 
upon by an honored preceptor and respected colleague within the 
walls of my own Alma Mater. It was among the most delightful 
experiences I ever enjoyed. It made me alive to the knowledge 
which was really my own, but which I had never fully appre- 
ciated or developed. Knowledge of any kind, no matter how 
long owned or possessed, is but a cumbersome adornment, unless 
put to use by practical application. 





THE French are afraid that the invention of their country- 
man, M. Guillotin, for the extermination of criminals, may be 
supplanted by that of an American named Packard, who has 
devised a box, in which the criminal is rapidly asphyxiated by 
carbonic oxide gas. 
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Clinical Reports. 





Notes FROM PRIVATE PRACTICE. 


ArTIcLE VI. 


A Bone in the Larynx for Eight Months — Spontaneous Ex- 
pulsion and Recovery. 


Mr. 8. E., xt 46, single, cook, applied last January at my 
clinic for diseases of the chest and throat, in the Central Free 
Dispensary, in consequence of hoarseness, dyspnoea and spas- 
modic cough. 

An examination with the laryngoscope revealed a state of 
general congestion of the larynx with a diffused swelling about 
the size of a hazelnut, involving the right ventricular band, ary- 
epiglottic fold and right half of the posterior wall of the pharynx. 
The throat was so sensitive that a thorough examination was 
impossible. 

Local astringent applications were made, and anodynes were 
given to relieve the severity of the cough, and chlorate of potassa 
was freely administered internally. After three or four weeks, 
the swelling continuing, and a hard external swelling also appear- 
ing over the right side of the larynx, it was thought best to place 
the patient on anti-syphylitic treatment, as his history pointed to 
a specific origin for the laryngeal trouble. The patient seemed 
to improve on this treatment, but after a few weeks the difficulty 
with his throat increased, and as he was unable to work and had 
no home, he was sent to the Alexian Brothers’ Hospital, where 
he was under the care of Drs. Baxter and Hooper. 

The external swelling was opened, but discharged little; ‘the 
opening, however, did not heal. The patient left the hospital for 
atime, but soon returned again, and nearly all the time until 
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July, continued to take iodide of potassium, and occasionally 
tonics, until the 29th of the month, when, during a spasmodic 
cough, he expectorated a fragment of bone which seemed to be 
part of the clavicle of a barn-yard fowl. The bone was an inch 
and a quarter in length and quite sharp at one of its extremities. 

The patient gave no history of having swallowed a bone, and 
he has not the slightest recollection of the accident. After the 
expulsion of the bone, the external wound in the neck promptly 
healed, the coughing ceased and convalescence. was established so 
that the patient was discharged in a few days. 

I saw the patient ten days after the bone had been expelled, 
and found him in perfect health with no evidence of his former 
disease excepting slight induration about the external cicatrix, 
and a diffused swelling of the right half or two-thirds of the 
posterior pharyngeal wall and slight swelling of the right side of 
the larynx. 

This bone must have lodged in the pharyngo-laryngeal sinus of 
the right side, in which position foreign bodies of this character, 
as pins, fish-bones, etc., are very apt to be entangled. It is not 
singular that the bone remained so long, but it seems almost in- 
credible that a person should get a foreign body of its character 
into the throat without any knowledge of the accident. 


EK. Fietcuer IN@ALs, M.D. 
188 Clark St., Chicago. 


ArticLte VII. 


Hereditary Variation in the Radial Arteries. 


The following diagram is the result of an examination of the 
radial arteries of Mr. J. W Brown and his family; and is such 
a remarkable example of hereditary transmission of an anatomi- 
cal peculiarity that I cannot forbear asking space in the pages of 
the JouRNAL AND EXAMINER to publish it : 

In the normal condition the radial artery passes along the 
inner side of the supinator longus muscle; on arriving at the 
wrist, ‘‘it winds backwards, round the outer side of the carpus, 
beneath the extensor tendons of the thumb ;”’ but in the mem- 
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bers of this family, consisting of grand-father, children and 
grand-children, 22 in all; in 15, one or both radial arteries take 
an abnormal course. Out of 44 arteries the same abnormal 
course is taken 19 times. Four times both arteries are abnor- 
mal, seven times both are normal. Twice the right only is 
abnormal, and nine times the left only is abnormal. _ 

The deformity is similar in all the cases. The artery takes 
the usual course until within 3 to 4 centimeters of the 
wrist (according to the length of the arm), when it suddenly 
turns backwards over the supinator longus muscle, passing on the 
outside of the extensor tendons of the thumb and above the 
styloid process of the radius, thence behind the thumb into the 
palm, to form the palmer arch, etc. Grand-mother, daughters- 
in-law and sons-in-law all normal. 

Grand-father. Children. Grand-children. 
kinoeibaee 
Mr. J. T. B , old ild, left gig ome, 7 : 

—_ «orc 
H. F. Brown, right abnormal. 
F { Willie Barnette, left abnormal. 
Mrs. Barnette, second child, left ) Junia Barnette, left abnormal. 
abnormal. George Barnette, both abnormal. 
G. W. Brown, Sr., 4 Gertrude Barnette, left abnormal. 


both abnormal, ) Mrs. Ameter, third child, left ab- 
and very crooked. normal. Hes no children. 
= ee fourth child, left § 95 four children, all normal. 


Mrs. G. W. Brown, fifth child, left 
abnormal (married & man whose . . — ym Seo ig 
* 2 . > 


name is Brown.) 
Mr. G. W. Brown, jr., sixth child, Hes no children. 


left abnormal. 





. 


Observe that in the “‘ children” the left artery only is abnor- 
mal. Observe also in the family of Mr. F. 8. Brown, who has 
four children, but none have the abnormality, in his own case 


the left is abnormal. 
J. ScHNECK, M.D., Mt. Carmel, Il. 


ArtTicLE VIII. 


Paralysis Following Labor. 


I was summoned to attend Mrs. F in her third confine- 





ment. Upon my arrival at her home at about midnight, I found 
her in the first stage of labor. The first pain was noticed ‘at 
about ten o’clock — after she had retired for the night. I made 
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@ digital examination, and found the os dilated to about the size 
of asilver quarter, and very soft and moist. The vagina was 
very moist, and completely relaxed; the vertex R. O. P. pre- 
senting. In fact, everything promised well. In answer to her 
questions, I told her that she might expect a speedy termination 
of her labor. Dilatation of the os continued to advance rapidly, 
and it was noticed that true labor pains were taking place. In 
her previous labors she informed me that she always had great 
difficulty ; that the labors were much protracted; one of her 
labors (as she expressed it) being dry; that her children were 
always large; that she labored from two to three days, and 
expressed herself as very thankful, that she was to have a speedy 
and, as she hoped, an easy labor. At about one o’clock complete 
dilatation of the os had taken place, and rupturing the mem- 
branes, the head passed into the pelvic cavity. In a short time 
I discovered that the head had become impacted, and she soon 
began suffering severe neuralgic pains along the course of the 
sciatic nerve, followed by severe muscular contractions of the 
right limb. I informed her of what had taken place and what was 
required. As I had unfortunately left my forceps at home, I 
immediately despatched a messenger for them, that I might have 
them as soon as possible, if I did not succeed in overcoming the 
impaction. During the intervals of uterine contractions, I suc- 
ceeded in pressing the head up and out of the pelvic cavity, and 
supporting the anterior portion of the head until the next con- 
traction, I allowed the vertex to dip down into the pelvic cavity. 
My efforts at overcoming the difficulty were successful, for during 
the following one or two contractions I believe the head passed 
the original point of impaction. But during the uterine contrac- 
tions following, which were exceedingly severe, the head unfor- 
tunately became fixed again so firmly that I could not dislodge 
it. The neuralgic pains and muscular contractions returned 
much more severely than before. Very fortunately the messenger 
soon returned with my instruments. Applying my forceps 
(Hodge’s) immediately, I delivered without delay a 123 lb. male 
child. The pains and muscular contractions in the limbs were 
immediately relieved, followed by numbness through the entire 
limb and paralysis of that limb.which remained some four or five 
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months, but finally gave way under treatment of electricity and 
friction to the limb and sulphate of quinine and strychnia 
internally. Otherwise she made a good recovery, and was sitting 
up on the 10th day as was her custom. 

The labor was completed at about four o'clock a.m., about four 


hours after my arrival. 
; E. A. HALL, M.D. 
OpEBOLT, Iowa. 


ARTICLE IX. 
I. Tinea Kerion. 

Master Charley S., aged 9, came from the country to the office 
March 31st, 1879, presenting, on the crown of the head, an 
oblong tumefaction two by three inches. This had been first 
noticed three weeks previously and treated by domestic and other 
remedies, without in any way apparently interfering with its 
progress. It was crusted over and gave such undoubted signs of 
fluctuation, as these cases often do, that I opened it, but instead 
of a free discharge, there could only be pressed out a muco-puru- 
lent gummy substance. The swelling was quite tender, as well 
as the scalp immediately surrounding it. There had been some 
tenderness of the scalp noticed for some time before the disease 
was discovered. He complained of loss of appetite and of feel- 
ing tired. The patient presented several other spots of the 
disease as large as a finger-nail on other parts of the head, that 
resembled impetigo. The parents were directed to shingle the 
the boy’s head. Apply olive oil freely at night and a poultice 
during the day, and return in two days. 

April 2d.— Removed the poultice, and with it came away the 
crust and all the hair from the diseased spots, revealing a raw 
boggy honey-combed surface, exuding a muco-purulent, gummy 
substance, varying in color from chocolate to yellow. All the 
hairs were removed bordering on the diseased spots and epilating 
forceps were given the parents to continue the process on all loose 
hairs. The following lotion was ordered to be applied several 
times a day : ~ 
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Also to take internally 19 minims of syrup of iodide of iron 
after each meal, in water. 

April 5th.—But slight discharge from sore. Swelling much 
diminished. Healing at circumference. Soreness mostly gone. 
The smaller spots entirely healed. General health and appetite 
much better. Same treatment continued. 

April 9th.—Swelling entirely gone. Scarcely any discharge. 
Boy complains of spot itching! Same treatment continued. 

April 30th.—Patient cured. Surface smooth and shiny with 
soft, fine hairs returning around the borders. Ordered a stimu- 
lating lotion of 


Os Casco cccccrcovcssecsencsectincostienes 8 
SE I TU prsesivtcsssrsecacetdstsnssinesiateions 10 
TE. GUPTEE .....csccccresccsccccescocossssescsotosts 4 
Bis ck snd ccceassisscnsstesceceessotniaijene 32 
Ry, CI Biresvccenccsvensavisitinveervenensessinnnie 74 





June 30th.—Hair growing nicely over entire surface. 

Microscopical appearance of diseased hairs. 

Kerion is simply an aggravated form of tinea tonsuranus or 
ring-worm of the scalp, due to the presence of the trichophyton. 
A microscopical examination of the hairs shows them to be per- 
meated with spores and mycelium, even as in these we examined, 
to such a degree as to rupture the hair. Where sufficient in- 
flammation exists at the roots of the hairs to produce suppuration 
the disease resembles sycosis. 

Two or three other children in the neighborhood of my patient 
were similarly afflicted, as nearly as I could learn. Some of 
them were cured by borrowing my patient’s bottle, and the others 
by the application of lime water. As they all attended the same 
district scliool, they probably acquired the disease by exchange 
of caps. ‘ 
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II. Pustular Eczema of Scalp. 


Mrs. C., aged 26, sent for me, June 15, to see her, on account 
-of a disease of her scalp which some one had called erysipelas, 
but as it did not exactly correspond to their notions of this dis- 
-ease, I was called. Mrs. C. is thin and tall; had always enjoyed 
good health until recently, when she has been suffering from 
general debility. She never had had any skin disease except 
eruptive fevers. Her mother had suffered from varicose ulcers a 
year or two previously, which healed readily under the solid 
rubber bandage. The present attack was preceded by chill, 
headache and bone-ache. There first appeared, a few days pre- 
vious to my visit, a crop of pustules in the occipital region, 
accompanied by much tenderness, heat and pain, with enlarge- 
ment and soreness of post-cervical glands, some of which were 
‘suppurating. There were also two patches in parietal region on 
either side of median line, each about 7} ctm. long by 2} ctm. 
broad, considerably elevated above the surrounding surface, pre- 
senting a suppurating, uneven, infiltrated, honey-combed appear- 
ance, much resembling the kerion in the previous case. The 
hairs were loose, and had mostly fallen out from these surfaces, 
and with the previous case in mind, I prescribed a parasiticide 
lotion, and brought away a number of hairs for microscopic 
examination, which, however, only yielded negative results. The 
whole scalp was so tender that the patient was unable to lay her 
head in any position for sleep, which she obtained only by con- 
siderable doses of anodynes. 

June 18th. — Patient no better. Swelling or cedema extends 
to forehead and face, nearly closing the eyes. The diseased 
patches were covered with crusts and matted hair. ‘The eruption 
had become so universal that it seemed best to cut the hair short. 
Ordered to have the head saturated with almond oil over night, 
and thoroughly washed out in the morning with soap and water, 
which was repeated several nights ; during the day the scalp to 
be frequently wet with blackwash. 

Internally she was ordered a desert-spoonful of elixir cala- 
saya, iron and bismuth 3 times a day, and effervescing salines. 

June 22d.—Less swelling about face and scalp, but soreness 
largely remains. The larger patches appear somewhat better. 
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Ordered an ointment of calomel 4 grams, vaseline 32 grams, to 
be applied twice a day. Internally, ammonia, ferri citrat. and 
strychnia. 

June 28.—Patient has a good appetite and sleeps well, but 
some new patches of pustules have appeared and the older ones 
are most inclined to heal satisfactorily. 

Ordered ol. oliv., Goulard’s ext. 4% grams 32, tr. arnica grams 
16. To be applied twice a day. 

Internally, 

Acid arsenOisi..........seeeeeeeees 
Strychnia sulph...............006. aa 06 
Bs TR cc ccctiessevsicsscesecsevess 

Acid hydrochloric dil. ........... aia 16 
Cinchonide sulph.............+4. 2 
ren 128) . 

Dose a teaspoonful after meals in a wine glass of water. 

July 1st.—Patient presented herself at office nearly cured. 
Said the local application stopped the discharge almost immedi- 
ately, and with it the pain itching and soreness ceased. 

July 10.—Patient well, hair returning on diseased patches, 
and no new pustules have appeared. I have reported this case 
simply on account of the liability there is of confounding it with 
kerion, herpes and favus. 





Wo. H. Fires. 
RockFrorp, Iil. 


Notes FRoM HosprTaL PRACTICE. 
ARTICLE X. 


Mercy Hospitat Sureica, Report. In THE SERVICE OF 
Pror. EpMunD ANDREWS. ReEportED BY E. C. HELM, M.D., 
House Surgeon. 


Recurrent Tumor of the Knee. 

Miss B. G., aged 22, entered the hospital Sept. 13, 1878, with 
a swelling just below the knee, the leg at that point being one- 
third larger than normal. The tumor was soft, semi-fluctuating, 


and without any well defined border. 
31 
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Severe pains radiated from this region upward to the thigh, 
and downward to the foot, being especially severe at night. 

Sept. 16th.—Gave ether and punctured the swelling with an 
aspirating needle, but obtained no pus. Then a free incision was 
made, and the tumor found to consist of small nodules. These 
nodules were formed of fat and white fibrous tissue—the latter 
predominating. 

There being no well defined border to the tumor, it was not 
enucleated, but the wound was dressed with simple cerate. 

Sept. 24.—The wound having rapidly healed, and there hav- 
ing been no return of the pain, she went home to-day. 

Feb. 28th, 1879.—She returned to-day with the tumors rather 
larger than when she first entered, and the pain is now excessive. 

Directed, quin. sulph., potas. iod. internally, an anodyne lini- 
ment externally. 

March 11th.—The pain continuing, ether was given and a 
transverse incision one decimeter in length made just below the 
knee and the tumor removed. The cutaneous branches of the 
internal saphenous nerve were found to have been involved in 
the hypertrophied connective tissue. The wound was then 
dressed, using carbolized zinc wash and carbolized oil covering. 

March 20.—Patient went home to-day ; the incision has nearly 
united, and there is no pain. 

Sept. 3d, 1879.—The patient has sent word that she has 
entirely recovered. 


Recurrent Frontal Abscess. 


E. B. §., aged 42, entered the hospital April 22, 1879, with 
the following history : 

For the past sixteen years he has had paroxysms of intense 
neuralgic headache, occurring at quite regular intervals of from 
three to four weeks. The headache was usually attended with 
flexion of the hands and fingers, and of the toes as well. There 
was a sensation as if the extensor muscles were “‘asleep.”” The 
same sensation was felt in the muscles of mastication, accom- 
panied with slight rigidity of the jaws. These deranged sensa- 
tions and motions disappeared with the headache, only to recur 
with the next paroxysm. 
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Six years ago he was struck in the forehead, just above the 
bridge of the nose by the thumb-piece of the hammer of a gun, 
the thumb-piece reaching the bone. The resulting wound healed 
by first intention. Nothing new occurred for eighteen months, 
the periodical headaches continuing as before. 

After the lapse of eighteen months, at the time the headache 
should occur, he noticed that the pain became localized, being 
upon the right side of the forehead, just above the external 
angular process of the orbit. The pain was accompanied by 
swelling, but no fluctuation. The pain soon became intense, of 
a throbbing character, and accompanied by considerable fever. 
The swelling gradually extended forward until the seat of the old 
wound, already alluded to, was reached, when it (the swelling) be- 
came softer and more fluctuating. The course of the affection 
would now vary, about every second time the swelling would 
subside, the pain and fever diminish, and the patient would be 
relieved, no noticable discharge having passed through the nose. 

In the intermediate paroxysms, the swelling opens spontane- 
ously, at the old wound, evacuates its contents, consisting mainly 
of pus, remains open a few days, discharging slightly, and then 
closes up. The patient would be free from pain for the next 
three weeks. 

These paroxysms usually lasted about one week. 

April 25th, 1879.—Ether was administered, the cicatrix ex- 
cised, and a canal found leading down to the frontal sinus. This 
sinus contained a few drops of thick yellow pus. 

A bent probe could be passed into the nasal fossa by the use 
of some force and the exercise of considerable patience. No 
dead bone could be found. After cleansing the wound, fluid was 
injected into the nose, and it (the wound) was dressed openly. 

May 17th.—Fluid has been injected into the nose through the 
wound daily to ensure the passage remaining open. 

Prof. Andrews to-day, after repeated, careful efforts succeeded 
in finding a small scale of dead bone about one centimeter in 
diameter, at or near the seat of the lachrymal bone. The bone 
could be felt only by pressing a sharply bent probe into the nose 
through the wound. 

The patient now became anxious to return lome, and as the 
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bone could not be removed without injuring his features, he was 
‘advised to go home, and to inject a solution of 


I I iasctnvninsinceccssccssseseses 1 
Acid. muriat. dil......... -cccsccccscesee 1 
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morning and evening, with the view of dissolving the bone. 

The quantity of dilute hydrochloric acid was to be slowly in- 
creased until doubled, and the injection was to be used as long as 
there was any discharge. 

May 19th.—The patient went home to-day. 

Aug. 10th.—Letters received at intervals state that the patient 
is slowly improving, having had no return of his old enemy, the, 
sick-headache. 

Sept. 2.—Another letter just received states that he considers 
himself about well, that the external opening has closed, and 
there has been no return of the paroxysms of headache. 

As to whether the opening into the nose from the frontal sinus 
remained patulous or not, he is unable to state, but thinks it is 
open, as there is no re-accumulation of fluid in the frontal sinus. 


Malignant Sarcoma. 


J. 8. S., aged 48, came to the hospital for an operation Oct. 
Tth, 1878. 

He had a tumor, .07 by .05, beneath the sterno-cleido mastoid 
muscle, which is not tender on pressure, nor has he had any 
shooting pains. 

There are about a dozen small tumors surrounding the larger 
one, which are evidently enlarged lymphatic glands. 

Ether was administered, and the tumors removed. The large 
tumor was in the inferior carotid triangle, and was also partly 
under the sterno-cleido-mastoidius. 

Oct. 10th.—Tumor examined microscopically by Prof. An- 
drews. It showed a round-celled sarcoma, there being only a 
few scattered fibers, and nothing like a stroma being seen. 

The mass was almost a continuous area of round cells. It had 
a capsule, from which it could easily be peeled, and had a gray 
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appearance. ‘T'he smaller tumors presented the same character- 
istics. 

Oct. 11th, the patient has gone home, and his family physician 
advised to put him upon a course of arsenic treatment. 

May 19th.—Patient has again returned for operation, the 
tumor having returned. 

It is as large as a hen’s egg, and is posterior to the seat of the 
original tumor, being entirely posterior to the sterno-cleido-mas- 
toideus, the anterior line of the tumor being limited by the cica- 
trix formed by the first operation. 

Ether was given and the tumor removed. 

The patient remained a few days in the city, during which the 
wound was dressed, and went home May 24th. 

July 21st.—Returned to-day with a tumor in the seat occupied 
by the first tumor. The present one is about the size of a wal- 
nut. Ether was given and the main tumor removed. Many 
small tumors were found in close relation with the external and 
common carotids. 

These small tumors extended down into the thorax, surround- 
ing the subclavian artery, so that it was impossible to remove 
them all. Those that could be reached were carefully dissected 
from their connection with the carotids. It was found necessary 
to ligate the external jugular vein, the ascending cervical and 
transversus colli arteries, and various smaller arteries. The 
wound was then dressed. In half an hour the hemorrhage re- 
turned and was excessive, the man losing over a litre of blood in 
less than two minutes. 

Firm pressure was then made, which partially controlled it. 
The dressings and sutures were then removed, and the wound 
opened. The impression had been that the ligature from the 
external jugular had slipped, but that was found to be in place, 
as were the other ligatures. Nothing but a general oozing could 
be found. The source of the hemorrhage was therefore supposed 
to be the oozing which did not find an outlet until it had forced 
one by its collection and pressure. 

The wound was re-closed, but in an hour had to be re-opened, 
as the oozing was increasing. After being exposed to the air for 
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half an hour it was again closed, after which there was no more 
hemorrhage. 

July 23. Doing well. Went home to-day. 

Sept. 1. Letters received state the tumors are returning, but 
he was advised not to undergo another operation as they have 
already extended into the thorax beyond the surgeon’s reach. 


Fungus Hematodes and Melanotie Carcinoma. 


C. F. K., entered the hospital, May 31st, 1879, with history 
as follows : 

About two years ago he noticed a wart on the outside of the 
right arm, near the shoulder which soon began to grow. 

It was then bitten off by a horse, but soon returned. It then 
began to grow rapidly and to assume the form and color of a 
fungus hematodes, being globular in form, and as large as a good 
sized hickory-nut. It has a rather large pedicle, and bleeds 
easily. He now began bandaging it tightly, so that when he 
entered the hospital it was shaped like a mushroom. There is 
also a multiple tumor in the right axilla as large as an orange. 

On the back of the left arm, just above the elbow there is a 
small subcutaneous tumor, and in the substance of the gluteus 
maximus muscle of the left side is another tumor about the size 
of a walnut. 

June 2.—Ether was administered and the four tumors removed. 

The one upon the right arm, as before, mentioned, was a well 
marked fungus hematodes. The one in the right axilla involved 
the right axillary glands, and in fact seemed to be composed 
mainly of them. It was of a dense, firm character, and of a 
whitish color, rather pearly. 

Both tumors on the left side were very dark, almost black, 
good examples of melanotic tumors. 

The tumors were subsequently examined with the microscope 
and found to be carcinomatous. 

June 10th.—All the wounds have united by first intention ex- 
cept the one under the arm, which is slowly granulating. 

June 11th.—Had several chills this forenoon. 

At 3:30 p. m. the temperature was 39.7, while the pulse was 
but slightly accelerated. 
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There was no appearance of eyrsipelas, still it was deemed 
best to give full dose of cinchonidia and tr. iron. 

June 12th.—There is a slight diffused redness around the ax- 
illary wound. 

The temperature ranges from 39 to 40.6, with the pulse still 
below 100. Directed a wash of 
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to be kept constantly applied. 

June 138th.—The erysipelas is slowly spreading. The fever 

has subsided. Applied a solution of nitrate of silver, 

Argt. Bib. .....cccccccccocsossooescoocs 2 

AGB o.00000 000000 cocccccescosscocosooes 50 
by means of a camel’s hair brush around the border of the ery- 
sypelas, but it did not check it. 

June 16th.—The erysipelas, which is purely cutaneous, now 
involves one-half of the trunk. 

June 20.—Erysipelas has disappeared. 

June 25.—Patient left contrary to advice. The wound is 
slowly granulating. 

Aug. 29th.—A letter from the patient states that the cut 
under the arm has nearly healed, having been delayed by sick- 
ness (the sickness being purely medical and not surgical) but 
now he is almost entirely well with no signs of any more tumors. 


Excision of Shoulder Joint for Necrosis. 


S. R., aged 33, entered the hospital May 27th, 1879, with the 
following history : 

While in the army (during the civil war) he was struck in the 
left shoulder by a fragment of a spent shell, which inflicted but 
a slight bruise. However, the injury was followed by a slight 
fever, lasting but a few days, after which he apparently recovered 
entirely. 

He had nomore trouble with the shoulder until November, 1878, 
then, while carrying his arms full of stove-wood, his left arm 
suddenly and completely lost its power. 

The shoulder soon became somewhat swollen and very painful, 
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the ‘pain becoming agonizing and not controlled by excessive 
doses of morphia. The family physician made an incision at the 
apex of the shoulder, and a very small amount of pus escaped. 
Another opening was spontaneously made over the spine of the 
scapula near its center. ’ 

There was, when entering the hospital, an entire absence of 
sensation over the spine of the scapula, and for a distance of five 
centimeters on each side, while over the apex of the shoulder there 
was moderate tenderness. A probe could be passed from one to 
the other of these two openings. The discharge was exceedingly 
slight, and semi-purulent in character. No dead bone could be 
found, though in the posterior fistula the probe grated upon fine 
sand-like particles which seemed to be imbedded in the substance 
of the muscles lining the fistula. Thé patient could not afford 
to lose much time, so before an accurate diagnosis was reached, 
ether was given, and an exploratory incision made from the tip 
of the acromion process through the deltoid nearly to its inser- 
tion. The head of the humerus being found honeycombed, was 
removed at the surgical neck by means of the chain saw. The 
tip of the acromion process was removed. The incision was then 
carried backward along the spine of the scapula for one-half its 
length, and a small triangular incision was made at the inner end 
of the scapular spine. 

Through these incisions the spine of the scapula could be felt 
and was found to be soft and friable, and it was easily gouged 
out, indeed, a large part could be removed by the finger nail. 
This would thus seem to be one of those rare cases of necrosis of 
the shoulder in which the disease originated in the spine of the 
scapula. 

Drainage tubes were put in, and the long incision was brought 
in apposition by sutures, over which broad and long adhesive 
straps were applied. The hemorrhage was slight. Directed 
cinchonid. .015 and tr. ferri chlorid. .4 four times a day. 

July 6th.—There has been considerable oozing, in fact so 
much that although dressed twice a day, the dressings have been 
thoroughly saturated. The pulse has ranged from 100 to 116, 
and the temperature from 37,8 to 39.2, being rather higher in 
the evening than in the morning. 
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July 8th.—Oozing has ceased; pulse and temperature but 
little above normal. 

July 9th.—Has been up several hours; eats and sleeps well ; 
temperature and pulse about normal. Drainage tubes removed. 
Wound closing rapidly with little discharge. 

July 11th.—Has slight fever and is rather restless. 

July 12th.—Fever increasing slowly ; he does not sleep well ; 
no appetite, and is very restless; still granulation is going on 
rapidly. 

July 13th, 8 a. m.—Pulse, 100; temperature, 39.2. 

Directed 
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and directed him to take 4 gms. every three hours — day and 
night —alternating with cinchonid. .03 and tr. ferri cl. .4. 

* In spite of this treatment the fever continued to rise. Below 
will be given the range for two days. 

July 18—1 p. m.—Pulse, 108: temperature, 40.4; 3 p. m. 
Pulse, 108 ; temperature, 40.4; 5 p. m.—Pulse, 110; tempera- 
ture, 40.5; 7:30 p. m.—106; temperature, 40.3; 9p. m.— 
Pulse, 100 ; temperature, 40. 

July 14th—7:30 a. m.—Pulse, 106; temperature, 40; 11 a. 
m.—Pulse, 110; temperature, 40.4; 1 p. m.—Pulse, 110; 
temperature, 40.5 ; 3.30 p. m.—Pulse, 116; temperature, 40.7; 
5.30 p. m.—Pulse, 108; temperature, 40.4; 9 p. m.—Pulse, 
100; temperature, 38.3. 

Dropped the tr. of iron as he was becoming nauseated, and 
gave dilute hydrochloric acid in full doses; also pushed the cin- 
chonidia and salicylic acid. 

July 15.—The pulse and temperature have ranged as on yes- 
terday, but have been a shade higher. Notwithstanding the 
continuous high temperature the wound looks well; granulation 
is good, and there is no trace of erysipelas; was slightly deliri- 
ous last night. 

July 16.—The temperature ranged from 40. to 40.6 all night. 
Directed the night and morning doses of cinchonidia sulph. to be 
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replaced by quin. sulph. There is this evening a faint erysipe- 
latous redness around the wound. Directed the carbolized zine 
wash to be kept constantly applied, and increased the dose of 
hydrochloric acid. 

July 17th.—The redness has spread down the arm. Painted 
a belt, .06 in width, around the reddened space, of a solution of 
nitrate of silver, 


which appeared to limit its spread on the body, but had no effect 
on the arm, as the erysipelas spread to the elbow. 

Notwithstanding his erysipelas, his appetite has increased, he 
having eaten almost nothing for the past week until to-night when 
he ate quite heartily. 

July 18—20th.—About the same. 

July 21st.—Erysipelas fading; sleeps well; appetite good. 

July 26th.—Walks around the ward and feels quite well. The 
wound is closed except at the points where the drainage tubes 
had been inserted. 

July 27th.—Went home to-day. 

Sep. 2d.—A letter just received states that the wound rapidly 
closed up after leaving the hospital, but that the arm, while being 
of considerable use, is far from being strong. 


MepicaL Report. Service of Drs. N.S. and F. H. Davis. 

Reported by H. M. Starkey, M. D., House Physician. 

Case J.—J.S., German, age 40, bachelor, peddler. Entered 
hospital April 19, 1879. ; 

The only history obtainable from friends is as follows: Pa- 
tient has always been very healthy, and retired last night appar- 
ently in perfect health. Was found in bed at half past six this 
morning, breathing heavily and frothing from the mouth. Within 
a few minutes he had a slight convulsive seizure, which stiffened 
most of the muscles without producing decided spasm. Was 
taken to the hospital two blocks distant, and first seen by the 
house doctor about half past seven a.m. 
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As brought in, his condition was so alarming that it was 
thought by the attendant that he would not live till he could be 
placed in bed. When first seen by house physician, patient was 
lying unconscious upon his back, forehead and nose rather pale, 
while lips and lower part of face were livid, and lips were covered 
with foam. There was now apparently neither paralysis nor 
spasm of any part. Breathing slow, fifteen per minute, labored 
and stertorous, and lungs seemed almost full of mucus, as coarse 
rfles could be easily heard from all parts of the lungs. Pulse 
full and slow, and heart beating very laboriously. All vessels 
quite full, those of the head not particularly so. Pupils a little 
contracted, yet respond sluggishly to the light. 

In a few moments, and during the examination, a severe attack 
of dyspnoea supervened, lasting about a minute. During this 
attack patient was in extreme distress, gasping for breath, writh- 
ing and struggling to get out of bed. Face became purple, and 
ears and lips almost black. Finally, when it seemed as if he 
could no longer live, his breath came freely, and he was at once 
relieved. During this spasm the pulse rose to 130, but fell to 
about 100 after the paroxysm passed. Cold was applied to the 
head and sinapisms to the calves of the legs. He remained com- 
fortable about three minutes, when the paroxysm returned with 
all the phenomena before described. There was a little vomiting 
about this time, the vomited matter being thin and yellowish. 
Also unconscious discharges of urine and feces. The attacks of 
dyspnoea continued to occur every three to five minutes for about 
an hour, gradually decreasing in severity. About half past nine 
patient passed into a comparatively quiet sleep, which lasted an 
hour or more, when he suddenly awoke in the wildest delirium. 
So violent was the delirium that it was found necessary at once 
to confine his hands, and even then it required two nurses to use 
their utmost strength to restrain him in bed. He struggled 
tremendously and yelled and screamed uproariously. Chloroform 
was administered to the anzsthetic degree, but this quieted him 
only so long as the anesthetic influence was exerted, and within 
two minutes after the administration was discontinued, he was as 
uncontrolable as before. The anesthesia was repeated several 
times, but with the same result. 
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As nothing could be given by the mouth, chloral hydrate 3ss. 
and potass. bromide gr. xx was administered every half hour in 
enema. ‘This producing no appreciable effect, in two hours the 
same medicines, with the addition of ext. veratriz fl. gtt. j, was 
given every half hour by the stomach. 

The patient being anesthetized, and a tube passed back of the 
glottis and from seven to ten centimeters into the esophagus, the 
medicine held in milk or beef broth was injected with a syringe 
through this tube. This was continued till five o’clock p.m., and 
a number of administrations were made at irregular intervals 
after that time, and before nine o'clock, but although all were 
retained, they seemed not to have the slightest effect. In every 
instance the patient became wild as before almost immediately 
after the chloroform was withdrawn, and remained in this condi- 
tion till he was again anesthetized. In several instances he 
was kept under the influence of the anzsthetic for twenty or 
thirty minutes, thinking this, with the aid of the chloral, might 
so far quiet as to allow sleep, but no permanent effect was pro- 
duced. Not only would the patient not sleep himself, but he 
baffled all attempts at sleep on the part of other patients, and 
his yells could be heard over a block away. 

Other means having failed, at ten p.m. the right temporal 
artery was opened, and about 640 C. C. of blood withdrawn. 
Patient became more quiet before the blood ceased flowing, and 
within half an hour the pulse, which had been from 120 to 130, 
fell to 88, and patient became quiet and rational enough to 
nod his head when asked if he was thirsty, and to open his mouth 
when water was offered. He swallowed without difficulty, and 
shook his head when asked if his head ached. At this time he 
kept moving his head rapidly from side to side, but within another 
half-hour passed into a calm and quiet sleep. He slept most of 
the time till morning, awaking about every half-hour; he tossed 
restlessly for a few seconds, and then again went to sleep. His 
pulse remained between 85 and 95. 

April 20. — Slept quietly most of the day, awaking occasion- 
ally and talking coherently. yet seeming a little dazed and con- 
fused withal. 

Was given fluid extract of ergot and tincture of physostig- 
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nas 44 grams 2 every four hours. Pulse remains quiet and about 
eighty beats per minute. 

April 21.— Continues to improve. Talks naturally about 
himself and his business, and gave directions for the custody of 
property. Close observation shows a slight degree of paresis of 
the right side of the body and of the right extremities and of the 
left side of the face. The tongue, when protruded, points a little 
to the left of the median line. The right hand has not so power- 
ful a grip as its fellow, although the man is right-handed; and 
neither the tactile sense nor the sense of tickling is as acute on 
the right as on the left side. 

April 22. — Felt so well that he was allowed to rise and dress 
and to walk about the ward. He concluded to go out and see 
about his business, and accordingly went down town and was 
gone nearly all day. Returned at evening without having suf- 
fered inconvenience from his prolonged exertion. 

April 23. — Sat up all day and walked about the ward and 
yard much of the time. Complains of a dull, heavy feeling of 
fullness about the head. 

April 24.— Was out of the hospital most of the day, and 
seems nearly well in every respect, but says he will not be well 
till he has been bled more thoroughly ; that if we would now 
take away twice as much blood as was before withdrawn, he would 
be all right. As he bears the marks of numerous previous cup- 
pings and bleedings, and says he has been in the habit of being 
bled every few months, it is probable that further abstraction of 
blood might prove serviceable. 

April 25. — Still improving, but complains of a sense of full- 
ness and oppression, particularly about the head. Bled from left 
arm 320 to 3880 C.C., after which he felt much better. 

April 27. — Left hospital apparently well. 


Remarks. — This was, doubtless, a case of severe capillary 
congestion of the brain, with cerebral hyperesthesia. The 
prompt and complete relief obtained by blood-letting illustrates 
the great value of that wnfashionable remedy in a certain class of 
cases. 
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Case II.—Acute Suppression of Urine, with Hiccough. 


E. O. Irish, aged 40, expressman, entered the hospital April 
18, 1879. 

History. — History, which was not obtained till three days 
later is as follows: Two weeks ago patient was riding upon 
wagon, perspiring freely and feeling well. Wind changed sud- 
denly, and blew cold from the lake. Felt chilled, and an imme- 
diate and uncontrollable desire to urinate, but upon trial it was 
found impossible to do so. Has since passed very little water, 
and about a week after the chill was seized with hiccough, which 
has continued almost incessantly, giving no rest day or night 
since. 

Present Condition. — Seems very much exhausted from lack 
of rest and continuous wearing of the hiccough. Temperature 
nearly normal, 37.4° C.; pulse 100, and moderately strong. 
Skin rather dry and harsh. Thirst is intense, and he has some 
appetite, which it is impossible to gratify, as every attempt at 
swallowing increases the spasmodic action to such an extent that 
vomiting is produced. 

Administered ten grains each of chloral hydrate and gum 
camphor, which gave relief in a few minutes, and allowed restful 
sleep for two hours, when the hiccough returned. By repeating 
the dose a number of times, a comparatively comfortable night 
was obtained. 

March 19 and 20. Hiccough continues with short intermis- 
sions. Chloral and camphor give but temporary relief, under 
largely increasing doses. Tried, without effect, heat to the epi- 
gastrium, the elastic bandage applied about the chest and abdo- 
men, and various drugs. Patient is eating a little while under 
the effect of the chloral mixture, but a few swallows is sufficient 
to cause return of the spasmodic action. 

March 21. Urine, which is rather scanty, is not found to 
contain albumen or other abnormal constituent, but the normal 
ingredients are all much réduced, and the specific gravity is but 
1006. Ordered a warm bath at evening. Fl. ext. jaborandi 
m. 20, every four hours, alternating with a teaspoonful of the 
following mixture every four hours : 
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M. 

March 22. Very profuse perspiration. Four hours comfort- 
able sleep in early part of night. Much distress since, hiccough 
being quite continuous. Secretion of urine increasing a little. 

March 23. Sweating still copious, and secretion of urine is 
very free, as much as three pints being collected in twelve hours- 
Specific gravity of urine 1009, and it contains neither albumen 
nor sugar. 

Notwithstanding re-establishment of the secretions, hiccough 
continues almost incessantly, and patient, taking little nourish- 
ment, is becoming more exhausted. This continued, with little 
modification effected by treatment, until April 5, when patient 
died of exhaustion. 

Autopsy not allowed. 





CONSTITUTION AND PROPERTIES OF D1aLysED IRon. (M. Per- 
sonne, Acad. de Méd., Aug. 5-10-19, 1879. Lyon Médical, 
Sept. 1879, p. 19.) 

The ferruginous liquor known as dialysed iron is not a veri- 
table aqueous solution of sesquioxide of iron; it is only a pseudo- 
solution of sesquioxide of iron modified, differing from the 
ordinary oxide in that it is insoluable in acids, and has less 
specific heat. It was discovered more than twenty-five years 
ago by M. Péan de Saint-Gilles, and since Graham has proved 
that this modified sesquioxide of iron is a colloid body, that is to 
say not capable of forming a true solution. Its apparent solu- 
tion does not possess the property of traversing organic mem- 
branes. It is insoluable in the gastric juice, and even in the 
most energetic acids, it cannot be absorbed, and in consequence 
is completely inactive. 

M. Berthelot had nothing to add to what M. Personne had 
said, except that if he had to choose a preparation which had no 
effect on the economy, he would take dialysed iron. 
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Society Reports. 





ARTICLE XI... * 


TRANSACTIONS OF THE CHICAGO GYNACOLOGICAL Socrety. 
Ninto Meetine, SEPTEMBER 26TH, 1879. W.H. Byrorp, 
M.D., in the chair. 


Dr. MERRIMAN read a paper on Perimetric Inflammations 
(published in the present number of the JoURNAL AND Exam- 
INER.) 

DISCUSSION. 

Dr. Netson:—I would call attention to the importance of a 
correct diagnosis, for if the attention of the physician is directed 
simply to the metritis or endometritis, and a treatment adopted 
which would be appropriate were these the only diseases present, 
with no perimetritia, the patient is likely to be made worse, rather 
than better, should perimetritis also, in a chronic form, be pres- 
ent; as the applications will then be too strong. We should 
always first ascertain the mobility of the uterus before making 
any application. If its movements are restricted in any direc- 
tion, it is usually from the effects of perimetritis; and if perime- 
tritis has produced this sluggish mobility of the uterus, it is 
almost certain that strong applications to the interior will arouse 
the inflammation, latent in a chronic form, and transform it into 
an acute inflammation with its attendant dangers. When peri- 
-mnetritis exists, any application is too strong which produces 
severe pain for an hour or more. 

If such pain is not produced, carbolic acid, a solution of 
iodine, and even the full strength pure nitric acid may be 
applied to the os, at another time to the cervix, and finally to 
the whole uterine cavity with safety and advantage, provided the 
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proper care be exercised as to the nearness of menstruation. 
But if much lasting pain is produced, even the introduction of 
the sound may be a dangerous operation, and much more so any 
application to the interior of the uterus. 

I had the opportunity to-day of examining a pregnant uterus 
in a patient having varicose veins of the left limb, extending even 
to the vulva. I was much interested to find the left side of the 
cervix, and so much of the uterus as could be examined, had the 
bluish appearance and the peculiar feel of a varix, while the 
right side was nearly or quite normal. 

If we remember the difficulty with which ulcers, resulting 
from slight abrasions, heal upon the leg, when the veins are in a 
varicose condition, I think we shall in part understand why in- 
flammation around the uterus is so likely to become chronic and 
then so difficult to completely remove. The normal genital veins 
have many points of resemblance to a varix. 

In seeking for the causes of perimetritis, 1 would emphasize 
traumatism—the injury of the tissues about the uterus by vio- 
lence, by downward pressure, as in falls, lifting and the like; 
and by upward pressure, as in proper coitus, especially where 
there is a great disproportion between the male and female organs, 
particularly if there be added the disturbance of the nervous 
system ina “cold.” Hence, we find in hospitals that prostitutes 
are frequently sufferers from perimetritis, both acute and chronic. 

Finally, a caution in the use of hot water, which is a valuable 
therapeutic agent in both the acute and chronic forms of perime- 
tritis, if properly used. 

In the acute form, the interrupted, forcible stream should rarely 
be used, and never if it produces continuing pain; while in the 
chronic form, the intermediate stream is perhaps preferable, but 
the force should not be sufficient to produce lasting pain. 

In answer to a question, Dr. Nelson said he thought in those 
cases where injury was inflicted during coitus, it was due to the 
stretching of the ligaments and attachments of the uterus by the 
disproportionate male organ. 

Dr. MILLER said the subject introduced by Dr. Merriman for 
this evening’s conversation was one of great interest. Perime- 


tritis was a disease of frequent occurrence. The consequences 
32 
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liable to follow it were many times serious, and not infrequently 
disastrous. The varied terms used to designate this inflamma- 
tion was evidence of an attempt at over-refinement by writers. 
He doubted whether inflammation, especially if acute, was 
limited to a single structure within the female pelvis. Peri- 
metritis is a term sufficiently definite for our present. purpose. 

The causes of perimetritis are exceedingly numerous. Mechani- 
cal injury is doubtless a common cause. How it is possible for 
the delicate tissues within the pelvis to escape, during parturition, 
may well excite our wonder. A hard body (the foetal head) is 
forced through an unyielding canal (the pelvis) with such vio- 
lence, that it would seem every tissue would be contused and 
lacerated beyond the possibility of recovery. To these con- 
tingencies and to others of a mechanical nature, we may add as 
frequent exciting causes, exposures to cold, especially during 
menstruation. These exposures occur in ways too numerous to 
mention. A vicious habit, which he believed to be very preva- 
lent, and should be strongly condemned, was a resort to cold 
vaginal injections, immediately after coitus. If Noegerath’s 
startling theory, of the baleful influence of latent gonorrhea, be 
well founded, we should not be surprised that. perimetritis is 
common, for it is easy to understand how specific inflammation 
may extend to the interior of the uterus, the Fallopian tubes, 
ovaries and surrounding tissues. Perimetritis sometimes unex- 
pectedly follows, as an accident, slight operations within the 
pelvis. 

It is not usually difficult to diagnose a case of perimetritis, and 
yet it is no uncommon circumstance, that symptoms due to peri- 
metritis are fora long time treated as diseases, which in the 
given cases do not exist. Some of the most frequent errors arise 
where the inflammation involves tissues contagious to the origin 
of the sciatic nerve, leading the unwary to suppose that the rem- 
edies for sciatica are indicated; or the bladder or the rectum may 
become similarly involved. 

The history of the case, the pulse, the temperature and a care- 
ful exploration of the pelvis, would usually obviate these errors. 

He agreed in the main with the suggestions made regarding 
the treatment and would not repeat them. He would, however, 
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add as an important measure, counter-irritation. A blister of 
large size applied over the hypogastrium, to be followed by 
fomentations for a few hours, then the following to be sub- 
stituted : 


KR Ung. hydrarg................ sacbnsndigtontic 16 grams. 
Pally. qnmagh......<s00.000000 osvovcccscocecs a? 
BUNS CBE nencsicceevenss Sasecsecdedsrechipe . i 

M. 


The hot injections to be followed by carbolized cotton saturated 
with glycerine, to which a solution of opium should be added. 

Should suppuration take place, and fluctuation be distinct, an 
opening into the abscess would be judicious. 

Dr. Ro.er thought it unfortunate that so many confusing 
terms were employed to designate inflammations about the uterus. 
The distinctions between perimetritis, parametritis, etc., as 
expressed by some gynzcologists, cannot always be made, as it 
seldom happens that one set of tissues are singly affected. 

Pelvic peritonitis generally involves more or less of the con- 
nective tissue beneath, and in cases where cellulitis with effusion 
becomes the important feature, the contiguous parts oy organs are 
apt to be implicated either primarily or secondarily. In his 
opinion, acute perimetritis, as defined by the essayist, seldom 
occurs as a primary affection, but is an extension from an 
inflamed uterus or ovaries brought: about by some aggravating 
circumstance. 

The treatment of acute forms of pelvic inflammation should be 
decidedly antiphlogistic. Leeches, followed by hot fomentations 
over hypogastrium and sitz-baths, are the chief local measures. 
Opiates should be given freely. In the chronic forms, blistering, 
as recommended by Dr. Miller, and hot water injections in the 
vagina, were of greatest service. 

Dr. Sawyer had also noticed the fact to which attention had 
been drawn by Dr. Nelson, that prostitutes were often subjects of 
perimetric inflammations. and had attempted to find an explana- 
tion of this frequency. He could not accept the view of that 
gentleman that it was due to violent stretching of the uterine attach- 
ments, for the latter are purposely and often very rudely stretched 
by the surgeon, during certain operations upon the organ, and 
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yet inflammations of the surrounding parts almost never result 
as a consequence. Nor could the speaker fully accept the view 
advanced by others, that the male organ could so bruise the 
female parts as to excite perimetric inflammations. When it is 
recalled that these parts are subjected to severe contusion by the 
passage of a snugly fitting foetal head during parturition, usually 
without this consequence; the speaker thought the bruising inci- 
dent to a most violent coitus must be much less. 

After giving some thought to this subject, Dr. Sawyer said, 
he believed the frequency of perimetric inflammations in aban- 
doned women, and perhaps in some others also, found its expla- 
nation in the pernicious and disgusting habit of permitting coitus 
during or very near the period of menstruation. The effect of 
this obviously being to increase the natural hyperzmia to a dan- 
gerous degree. 

He had also observed that some women after abortion seemed 
liable to perimetric inflammations, which, he was convinced, had 
the same explanation; unseasonable or immoderate coitus not 
only exciting the abortion, but inducing a degree of congestion 
which made the woman an easy victim to perimetric inflamma- 
tions afterward. 

Dr. EARLE said that he would call the attention of the Society 
to simply one cause of perimetritis, namely, the use of those 
instruments and appliances for dilating or medicating the cervical 
canal : 

1st. The use of slippery elm, sponge or laminaria tents; and 

2d. The use of various metallic dilating instruments. 

In supporting his proposition, he said that while in many cases 
great good had seemed to follow this line of treatment, many 
cases of dysmenorrhea and sterility being relieved and cured, 
he thought that great care should be exercised in their use. 

He related a case in practice where a very small slippery elm 
tent was introduced — the utmost care being used — but a very 
severe inflammation, followed by abscess, was the result. 

A second, recent, case was also related. A lady, sterile for 
years, was being treated by the use of a series of metallic 
bougies. And although the introduction of these instruments 
had been made at intervals of several days, and the dilatation 
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carried on very slowly, at last a slight perimetritis was pro- 
duced. 


Dr. JongEs alluded to the comparative anatomical position of 
the right and left utero-sacral ligaments as favoring the occur- 
rence of inflammation on the left side of the pelvis, rather than 
the right. He thought the use of sponge tents prolific of cellu- 
litis, and mentioned, as a frequent cause, the abstraction of heat 
from the soles of the feet by the cold iron of sewing-machine 
treadles, especially during menstruation. 

As a matter of interest in prognosis, it was important to deter- 
mine, if possible, whether inflammation pervaded mainly serous 
tissues or the areolar —the latter being far more prone to sup- 
puration. 


ArticLeE XII. 
Micurgan State Boarp oF HEALTH. 


The regular quarterly meeting of this board was held at its 
office in Lansing, on Tuesday, October 14, 1879, a full board 
being present. The board is as follows: Prof. R. C. Kedzie, 
president ; H. O. Hitchcock, M.p.; Hon. Leroy Parker; D. C. 
Jacokes, D.D.; Henry F. Lyster, M.p.; John H. Kellogg, M.p., 
and Henry B. Baker, secretary. 

Dr. Kedzie read a paper on the 


‘WASTE OF HUMAN LIFE,” 


based principally on the recent Adrian and Jackson horrors. 
The paper stated in strong terms the necessity for some more 
efficient preventive measures, and by his request the subject was 
referred to the committee on legislation with instructions to 
report in regard to existing laws, the necessity for additional leg- 
islation, and, if necessary, incorporate a bill with its report. 


LOCATION OF CEMETERIES. 


Dr. Hitchcock presented the subject of the proposed location 
of a cemetery within the incorporated village of Richland. No 
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formal action was taken, but the members seemed agreed that 
cemeteries should not be located in villages. 

Dr. Baker presented the request of the recorder of Caro, 
Tuscola county, that he visit and examine into the sanitary con- 
dition of the place and the cause of the spread of diphtheria. 
The board ordered the secretary to comply with the request, if 
the village authorities pay the expense of the trip, as the small 
appropriation made by the legislature to the board is exhausted. 

The secretary reported several circulars relative to the duties 
of health officers, local boards of health, and others, which have 
been prepared, but not issued on account of lack of funds. He 
was authorized to publish them in the annual report for 1879, 
and, if possible, to have a large number of reprints printed for 
distribution to health officers and members of local boards of 
health. 
. ACUTE GLANDERS. 

The secretary read a report of a fatal case of acute glanders, 
reported by S. P. Duffield, m.p. A young man residing in 
Wayne county purchased a horse in Detroit, afflicted with glan- 
ders. The young man took the disease from the animal and 
died a horrible death. The secretary read a report of a similar 
ease, occurring in Troy, Oakland county, reported by Dr. J. A. 
Post. He also read an abstract of a paper on the subject of 
glanders, mentioning other cases which have been reported to 
the board. This paper embodied a description of the disease, 
the method by which it is communicated, suggestions for its pre- 
vention by means of a prompt report of cases, the isolation of 
animals or persons afflicted, the destruction of animals, disinfec- 
tion of surroundings, the existing laws in this State, the laws in 
other States, and a proposed series of regulations to be adopted 
by local boards of health in Michigan. 

A communication from Dr. O. Marshall, of Lansing, was read 
relative to diphtheria in the township of DeWitt, Clinton county. 
A map accompanied this paper, showing the number of cases 
and the deaths at each house, the order of the occurrence of cases, 
and the paper showed the methods by which the disease was com- 
municated from one person to another. He was able to trace 
such communication in nearly every case. 
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ANNUAL REPORT OF SECRETARY. 


In accordance with the by-laws of the board, the secretary 
presented his annual report of the property of the board, which 
included the additions to the library (now numbering 1,769 
entries, instruments purchased, etc). 

The amount of expenditures of the State board of health for 
the fiscal year ending Sept. 30, 1879, was reported as follows : 





Chemnbeel antalyees.......ccccccsossscesseobvescees $ 10.00 
Engraving, drawing, etc...........sssseeeeseees 180.00 
Expenses of { attending meetingS..........+0+ 150.98 
members | other !official .............seeeseee 189.93 
Instruments and books.............sssseeeeeeeees 173.62 
Paper, stationery, Ct ...........scecececcecececes 243.47 
iicidenccssensssiéinsnsseinthtids 652.39 

a CUNIGE vcccvcccocsvestdaderwicodante 15.28 
Printing and binding..............ccscceccesesees 659.60 
I ia civkinintcrwscdcicncsesscniestocsbidiebiie 2,000.00 
Special investigations.............sseeeeeees sence 41.40 
SR oc ncdecciiicncccidsesisceseonsbaetaee 93.39 
Be itiicin tatrsenctereres, nine $4,410.06 


NATIONAL HEALTH SERVICE. 


A communication was received from the national board of 
health, asking the advice of the board as to the best plan for the 
organization of a national health service, anda plan prepared by 
Dr.jHitchcock by request of the board, was adopted, and the 
secretary directed to transmit it to the national board of health. 


QUARTERLY REPORT. 


The secretary read a report of the work of the office since the 
last meeting. During this time the correspondence with local 
boards of health, observers of diseases, and meteorological obser- 
vers has been kept up, and nine new meteorological stations have 
been established. Over 500 pages in the letter-book have been 
used|in copying correspondence, and a large number of commu- 
nications have been received and passed over to appropriate 
committees. Fourteen hundred copies of the sixth annual report 
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have been wrapped, directed and distributed to health officers and 
others. Correspondence relative to sanitary appliances has been 
had, and four articles have been added to the exhibit in the office 
of the board, namely, an Ely sewer stench-trap for use on street 
corners, manufactured by A. Ely, 110 West ave., Rochester, N. 
Y.; a Parmenter’s air-moistener, and a furnace air-moistener, 
manufactured by I. W. Parmenter, 15 Murray St., N. Y. City ; 
and a sample of a new disinfectant called Little’s soluble phenyle, 
for sale by T. W. Lawford, 10 S. Holliday St., Baltimore, Md. 


STEAMBOAT INSPECTION. 


The secretary presented the subject of the necessity for steam- 
boat inspection on the inland lakes of the State, and read corres- 
pondence from James A. Dumont, U. 8. supervising inspector- 
general of steamboats. Mr. Dumont says that “‘ any State having 
navigable waters is guilty of a crime against its citizens every 
day that it fails to enact laws for their protection when on 
steamers navigating such waters.” This subject was referred to 
the Hon. Leroy Parker, committee on legislation, who was asked 
to consider the question of making the U. S. regulations for 
steamboats applicable to the inland waters of Michigan. 

A report was made of the correspondence with the Grand 
Rapids board of health, relative to the office and salary of health 
.Officer in that city. Mr. Parker had prepared, at considerable 
labor, an opinion on the subject, which has been submitted to, 
and approved by, the attorney-general. 


SANITARY PROTECTION. 

Dr. J. H. Kellogg read a report on “sanitary protection 
associations in cities and villages.’’ He presented strong argu- 
ments for a sanitary association in every city and village in the 
State, which shall codperate with the local boards of health, 
wherever possible, and secure action when they are inefficient. 
He gave a detailed plan for the organization of such associations. 


SANITARY CONVENTIONS. 


Drs. Hitchcock and Lyster, of the special committee, reported 
details of plan for a sanitary convention on January 7, 8, next, 
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at Detroit, and one at Grand Rapids during the month of Feb- 
ruary, 1880. 
THE CONVENTION AT DETROIT 

Will be held in St. Andrew’s Hall, on the dates named above. 
There will be two sessions each day from 9 a. m. till 12 m., and 
from 2 p. m. till 5:30 p.m. The officers of this convention are 
as follows: President, Ex. Gov. Hon. H. P. Batpwin; Vice- 
Presidents, Hon. JAMES Birney, U. 8. Minister to the Hague ; 
Wma. Broprs, M.p., Hon. Wm. L. Wesser, Mrs. Joun J. Baa- 
LEY, and Mrs. Morse Stewart; Local Secretary, C. HENRI 
LEONARD, M.D., 50 LaFayette Ave., W. Detroit, Mich. 


SUBJECTS TO BE PRESENTED. 


Abattoirs for cities. 

School hygiene. 

Ventilation of living and sleeping rooms. 
Cooking schools. 

Plumbing for dwellings. 

Prevention and limitation of contagious diseases. 
Inspection of food. 

Water supply for the family. 


SM PSP PP 


CONVENTION AT GRAND RAPIDS. 


The minor details of this convention are not perfected, but 
these and the date will be announced hereafter. The president 
of the convention will be Rt. Rev. Geo. D. Gillespie, and the 
local secretary will be Arthur Hazlewood, M.D. 


SUBJECTS TO BE PRESENTED. 


1. Public interest in, and importance of, general sanitation. 

2. School architecture in respect to its hygienic as pectsand im- 
portance. 

3. Sewerage—its importance, its benefits, and its dangers.— 
E. H. Van Deusen, M.D. 

4. Sanitation of the sick-room. 

5. Infection. The every-day dangers of it, and how to pre- 
vent it. 

6. Habits in their relation to health and disease. 
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There will be an evening session from 7 till 9:30 o’clock at the 
opening of the convention ; on the following morning a session 
from 10 a. m. till 12 m; a session from 2 p. m. till 5p. m., and 
an evening session from 7 till 9:30. 


EXHIBITION OF SANITARY APPARATUS. 


Manufacturers of all kinds of sanitary apparatus or appliances 
are invited to send specimens of their manufactures for exhibi- 
tion at these conventions in accordance with the following regu- 
lations : 

(a.) The Board of Health reserves the right to decline any 
article not deemed suitable. : ,; 

(6.) A full description of each article proposed to be exhibited 
must be forwarded to the Secretary of the convention with the 
application for space. 

(c.) There will be no charge to exhibitors for entrance fee or 
for wall or ftoor space. 

(d.) Exhibitors will pay all expenses of transportation, stor- 
age, placing and removal of goods, and must themselves be re- 
sponsible for any breakage or damage to their articles. 

(e.) Every article exhibited, and every model, drawing or 
photograph must bear a descriptive label giving a detailed state- 
ment respecting its construction, use and the price at which it 
can be furnished, and the name and address of the agent and 
place of sale. 

(f.) Exhibitors may employ persons to explain their exhibits, 
and properly to solicit orders. 

(g.) The position of articles in the hall will be determined by 
the Secretary of the convention. 

(h.) Articles for exhibit will be received by the Secretary of 
the convention at Detroit, Dr. C. H. Leonard, 50 La Fayette 
avenue, west, from December 15, 1879, to Jan. 6, 1880. The 
time of entering articles at Grand Rapids has not been deter- 
mined. 

JUDGES, AWARDS, ETC. 
Competent judges will be invited to thoroughly examine the 
_articles exhibited and certificates of merit will be awarded. The 
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records of the proceedings, papers and addresses, and a catalogue 
of articles exhibited with award of the judges will probably be 
published in the annual report of the Secretary of the State 
Board of Health. Reprints from that of the proceedings may 
contain several pages of advertisements for which there shall be 
charged the following rates, $10 per page, or $6 per half page, 
the payment of which secures the advertiser ten copies of the re- 
print, and additional copies at cost. 

The admission ,to the exhibit and to all sessions of these 
conventions shall be free. 


A PLAN FOR EXAMINATIONS. 


Dr. Lyster, special committee on proposed examinations by this 
board in sanitary science, reported a plan. Dr. Baker proposed 
some slight modifications, and the plan was adopted. It contem- 
plates the examination and granting of certificates to such per- 
sons as sustain an examination showing them qualified to act as 
health officers. The first examination will be held in July next. 


DISEASES AND SLAUGHTER-HOUSES. 


Dr. Hitchcock presented a voluminous report on epidemic, 
endemic and contagious diseases, mainly relating to the subject 
of diphtheria; also, a report on slaughter-houses, rendering 
establishments, etc. In this paper he recommended and proved 
the economy of confining this business to one establishment in 
each city and village. 


“DROWNED” LANDS. 


Dr. Lyster presented an exhaustive paper on the reclamation 
of ‘‘drowned” lands, showing their great influence on public 
health. In this paper he includes a translation of a paper 
relating to the influence on health of ‘‘ drowned” lands and their 
reclamation in a district in France, the facts covering a period of 
20 years. 

VENTILATION. 

Dr. Jacokes presented a paper on “‘ warming and ventilating 

private dwellings and public buildings already constructed.” 
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His paper contains diagrams illustrating the methods recom- 
mended. 

After the transaction of a large amount of business, the board 
adjourned. The next regular meeting of the board will be on 
Tuesday, January 13, 1880. 





GRATIFYING PRogREss.—The first medical school adopting 
the full graded system of medical instruction in this country was 
the Chicago Medical College, organized in this city in 1859. 
For twelve years it stood alone. In 1871, the medical school of 
Harvard adopted the same system. The medical department of 
the new Syracuse University, in Syracuse, N. Y., followed about 
the same time. Within the last two years the University of 
Pennsylvania, the medical department of the University of 
Michigan, the medical department of the Iowa University, and 
the medical department of Yale have entered upon the same 
course. And now we have an official announcement that after 
the close of the present college term the Bellevue Hospital Med- 
ical College, in New York, and the Detroit Medical College, 
Mich., will adopt the full three years, graded system ; and the 
authority of the St. Louis Clinical Record, that the St. Louis 
Medical College has also adopted the same course. Truly the 
cause of progress is onward, and with such increasing force as to 
make the long-desired revolution in medical teaching complete in 
a very brief period of time. D. 


Tri-State MepicaL Society, or Inprana, ILLINOIS AND 
Kentucky.—The fifth annual meeting of this society will com- 
mence on the morning of Tuesday, November 4th, in Evans Hall, 
Evansville, Indiana, and is expected to continue four days. The 
programme contains many interesting topics, and the president, 
Dr. J. A. Ireland, of Kentucky, is to deliver a public address on 
the evening of the first day of the meeting. Many of the rail- 
roads connecting with Evansville, will carry members of the 
society at reduced rates. 
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Domestic Correspondence. 





ARTICLE XIII. 
Boston LETTER. 


Messrs. Epitors:—If we include dispensaries with hospitals, 
Montesquieu’s remark, ‘‘ Malheur au pays qui a beaucoup d’hdpi- 
taux,”’ will apply as strictly to Boston as to any other American 
city. For charitable medicine is in strong force here. Good 
coats and bonnets, with feathers in them, encouraged by the 
liberality with which advice and medicines are dispensed, ask for 
gratuitous treatment here as frequently as do similar frauds in 
other cities. But do not for a moment imagine that the growth 
of this evil has escaped watchful eyes. Benjamin Franklin once 
said: “In my youth I traveled much, and observed, in different 
countries, that the more public provisions were made for the poor, 
the less they provided for themselves.’’ The principle which 
underlies this observation has become so strongly ingrained in the 
minds of those who control the charities of Boston, that an 
unceasing effort is made to cultivate more pride and a feeling of 
greater independence in the minds of those who apply for aid. 
In our dispensaries watchfulness is exercised lest gratuitous advice 
and medicines be given to individuals who are able to pay for 
them. ‘To suspected patients, opportunity is given to pay a fee, 
no matter how small in amount. The practice is a wise one, and 
in the process of time must effect a healthful influence. But it 
is amazing, particularly when money is scarce, to see how easily 
individuals quite above the ordinary dispensary patient, can 
pocket their pride —if indeed they possess such a commodity — 
and calmly apply for aid for which they are perfectly well able to 
pay a moderate fee. Unless they be met with a wise firmness, it 
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is hardly necessary ‘to say that not only does their manhood 
or womanhood become seriously injured, but the city becomes 
unfairly and increasingly burdened. With some exceptions, 
which, however constant, should be but few, charity of every sort 
ought to be so dispensed that while the objects of it receive aid, 
they at the same time should not be allowed to feel that they can 
freely secure something for nothing. Indeed, in the old Boston 
dispensary, to a brief history of which the foregoing remarks are 
preliminary, an official has been appointed whose business it is to 
separate the sheep from the goats. 

** In order that the funds needed for the worthy poor may not 
be applied to relieve persons who have sufficient means to purchase 
their own medicines,” says the dispensary report for 1878-79, 
“it has been found necessary to discriminate carefully between 
the patients asking for assistance. The managers have accord- 
ingly chosen an officer who assists the superintendent by inquiring 
into the condition of the applicants. 

‘“‘ After careful investigation, he notified certain persons that 
they were able to pay for their own medical attendance, and 
others that this was a Boston institution, not chartered for the 
residents of other towns in this or adjoining States.” 

This brave old dispensary, the only one we have which is not 
an out-patient department of some one of the hospitals, ranks 
number four in the list of all existing charities of a similar 
nature, the first having been established in London in 1770, 
under the auspices of Dr. Hulme; the second in Philadelphia in 
1786 (and which, by-the-bye, is run to-day just as it was nearly 
one hundred years ago, much to the loss of students of medi- 
cine); the third in New York in 1786, about which I know 
nothing ; the fourth, our own, in 1796. 

For many years patients were obliged to bring a contributor’s 
letter couched in the following terms : 

“‘ To the Physicians of the Boston Dispensary: I recommend 
to the care of the Dispensary, believing to 
be a proper object of this charity. , Contributor.” 
And the patient, after recovery, received a ticket of discharge. 

These formalities were discontinued in the year 1856, since which 
time patients have applied and been treated without introduction. 
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In 1852 the dispensary was empowered to supply food, fuel, 
clothing, ‘‘or any other kind of relief,’’ in addition to medical 
assistance, to suffering applicants. In this respect the institution, 
however, is peculiar, and its charities, therefore, are much broader 
than those of the ordinary and purely medical dispensary. The 
house occupied by this charity is a plain, two story and square 
brick building, of Spartan simplicity within and without. It 
stands in a quiet by-street, and in view of the amount of relief 
given within its walls, would seem too contracted. 

In some cities, notably Philadelphia, dispensaries have a resi- 
dent physician who is supposed to be such an Admirable Crichton 
of medical science that he, single-handed, can cope with every ill 
which may present itself among the thousands of yearly appli- 
cants for relief. In the management of the Boston Dispensary 
there is more modesty if not less wisdom. As the patients apply, 
their ails are sifted, so that the child goes to one department, a 
skin case to another, an eye disease to a third, surgical cases to a 
fourth, women’s diseases to a fifth, and so on. That is, the treat- 
ment is split up into specialties, as it ought to be, and at the head 
of each department is a competent and well-tried physician or 
surgeon. For, in Boston, it is considered an honor to be a dis- 
pensary medical official. And’ not only are the attending physi- 
cians and surgeons men of experience and men of name, but the 
district physicians are young men who rank high in their classes, 
and who are as anxious to secure the position as they are in later 
years to obtain State appointments in hospitals. So that with us 
dispensary work, instead of being looked down upon, is sought 
by the very best men. This is as it should be, and, as a conse- 
quence, it need not he said that our dispensary is admirably con- 
ducted. The patients receive treatment from a staff consisting 
of four surgeons and nineteen physicians, of whom the requisite 
number are in daily attendance in their several departments. 
There are likewise nine district physicians, whose work is that of 
all outside physicians among the poor. But while in some 
American cities the district physician receives no other remunera- 
tion than such experience as he may gain — (this, by the way, 
has always struck me as being a very short-sighted and unjust 
arrangement) —in Boston he receives $200 per year during his 
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term of service. The dispensary is in charge of a superin- 
tendent, an apothecary and his assistant, all of whom receive fair 
‘salaries, the whole being supervised as is usual by a board of 
managers. 

In the report of 1878 it may be seen that 22,694 new and 
about 30,000 old patients were treated at the dispensary, and 
that there were 17,160 district patients, among whom the death- 
rate was but 3.2 per cent., which is a most excellent showing. 
The entire cost of treating these sixty-nine thousand and odd 
hundred patients was only $8,977.46. 

One of the regulations of the dispensary is the following : 

* Art. 5. Medical students shall have the privilege of attend- 
ing at the office of the dispensary, but shall in no case be per- 
mitted to prescribe for or operate on any patient. The privilege 
thus granted shall be for the space of one year, and may be inter- 
dicted at any time by the executive committee.” 

Of itself this regulation renders the dispensary a most valuable 
institution, for, in a short space of time a student is made 
familiar with a wide variety of cases. He not only sees and can 
examine each case, but the treatment as well. And knowing the 
diagnosis, he can easily acquaint himself with the leading symp- 
toms. Moreover, the physicians of the dispensary are at liberty 
to form private classes of students, and, having large numbers of 
patients from which to choose, they can fairly illustrate every 
subject of the course. This is especially true of the courses in 
auscultation and percussion. So that students of the Harvard 
school may make themselves practically familiar with the proper 
manner of working out a diagnosis. They not only have a clear 
presentation of the theories of a given case, but can also study 
and memorize symptoms upon the patient. ‘ 

This is a wise and beneficial use of the dispensary patients, 
which in the dispensaries of other cities is not permitted. Con- 
sequently, students not being admitted, a vast quantity of clinical 
material which should be but is not utilized for the instruction of 
medical students, goes to waste. 

As an illustration of this mistaken policy, I may mention an 
instance in which application was made to the old Philadelphia 
Dispensary, for permission to use the patients in a private course 
in chest diseases. Permission was refused, because of the anti- 
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quated and foolishly conservative policy of the board of managers. 


Indeed, but for a sort of shrewd game of euchre, Strawbridge 
would never have managed to get possession of the many eye 
cases which have created the excellent success of his department 
of this dispensary. As it was he very nearly failed. 

We have a so-called ‘‘ Consumptives’ Home” in Boston, which 
is very curiously managed by its head, Dr. Charles Cullis. It 
includes a ‘“* spinal home ’’ for spinal patients ; a ‘‘cancer home ;” 
a ‘faith cure home” for the temporary care of patients coming 
from a distance; children’s homes, which care for children of 
patients until the parents recover. If they die, the children are 
adopted by the Home. In the advertisement of this institution 
its therapeutics and means of support are announced in the words: 
* Cures by Prayer. Supported by Prayer.” The manager, Dr. 
Cullis, it is said, seeks no financial aid except only and wholly by 
prayer. It is affirmed that he never in any case has asked a single 
individual for money. However, this may be, the institution has 
grown from nothing to an extensive establishment. As to the 
efficacy of its therapeutics, I have just heard of a case in which 
a large abscess developed in the cervical glands of a consumptive 
inmate. Dr. Cullis refused to put in the knife, preferring to 
confine himself to prayer. Somehow, the poor sufferer was 
carried to the City hospital, where the prayer was answered 
through the hands of those who help themselves and thus receive 
help. After which the girl was returned to Dr. Cullis. All of 
which will be considered peculiar. 

In a former letter I promised to advise you of the forthcoming 
discussion, in the councilors’ meeting of the Massachusetts Med- 
ical Society, of the question of the admission of female practi- 
tioners to the examination for entrance into the society. ‘The 
meeting and the discussion came off the other day. The former 
was well attended, and the latter was‘warm and breezy. Opin- 
ions were very diverse. But it happened that prominent members 
who formerly opposed the innovation, voted in favor of it. 
Others stood by their guns and fought hard against it. Still, it 
was thought best to discuss the matter fully and exhaustively, so 
that it might be settled once for all. It has hung fire a long 
time, and members were tired of it. The result was that the 


new departure received the vote of a majority, but a small one. 
38 
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The question having been brought to an issue, it is thought that 
the effect of the decision will be practically trivial. In New 
York and Rhode Island, medical societies have opened their ex- 
aminations to women, but less than a half dozen. of the latter 
have been successful. In our State the Censors have made the 
examination so rigorous that it is by no means easy for a medical 
graduate to pass. I need not say that the stronger minds hope 
the noble old society will not lose its time-honored dignity. It 
will be severely tried by the admission of women, and it will not 
be surprising if many members refuse to attend the annual meet- 
ings. Notwithstanding the fact that the council is composed of 
one out of every eight members from all parts of the State, the 
very small majority is a strong indication that if the vote could 
be taken in general meeting, the result would be the reverse. 
One thing is absolutely certain—if the decision were left in the 
hands of the Boston members of the society, it would bring forth 
a decided No. 

On the other hand, if women are to be admitted, the question 
of their medical education at once comes to the surface. And 
this, perhaps, will re-open that other question viz: their admis- 
sion to the Harvard Medical School on equal terms with men. 
Otherwise how can Massachusetts women secure a medical educa- 
tion of such quality as will fairly admit them to the society? In 
spite of the decision of the councilors of the society, this matter 
is by no means settled. 

If the doors of the Harvard Medical School are ever opened 
to women, it will be by the overweening influence of non-medical 
committees, whose members do not begin to conceive what it 
means to unite young women with young men in the co-study of 
medicine, surgery and obstetrics. 

No delicate, womanly woman can thus unsex herself. And 
the women who can associate themselves with men in a full course 
of medicine and surgery are precisely those who lose that chival- 
ric respect which manly men feel for true womanhood. 

Far be it from all broad minds to object to the adoption of a 
medical life by women, but let them have their own schools, 
otherwise female medical students will become a sort of germ, a 
distinctive class of women. = 

Bosron, Oct. 15, 1879. 














1879.] Tne Missine Linx. 515 


Editorial. 





THE Missine LINK. 


An orator, of popular reputation, recently declared that a fact 
would fit every other fact in the universe. It is a living and 
striking truth. The real advance of science will always be in 
the direction to which established fact points, and he who retraces 
the line of that advance will encounter every genuine observation 
which has preceded. 

In the last number of this journal we published a full abstract 
of a paper by Dr. Heitzmann, entitled, Microscopical Studies on 
Inflammation of the Skin, which seems to mark an epoch in the 
progress of anatomico-pathological investigation. There are few, 
if any men in this country, capable of giving as lucid and origi- 
nal an exposition of the subject which he has so carefully studied. 
Though his paper might, in one light, be considered as chiefly 
interesting to the members of the Association to whom it was 
read, it yet in itself demonstrates the fallacy of supposing that 
any one organ of the body can be studied to the exclusion of 
others. It opens to the consideration of the profession at large, 
questions of the widest importance and interest. Much that was 
expressed by the writer was the result of original investigation. 
Regarding it, however, for the moment, as the latest exposition 
of the fruit of the labor of several observers, one can not fail to 
notice the change it foreshadows in accepted doctrines as to the 
ultimate constitution of living matter, and the performance of 
that matter when in a state of inflammation. 

For more than a quarter of a century, the medical mind has 
regarded the “‘cell’’ as the single fact of importance in the ani- 
mal economy, both in health and disease. The term, “cell,” 
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involves the idea of an enclosed space or cavity. What ques- 
tionings and searchings has the word not occasioned, since the 
object it signified first became defined through the primitive 
objective! Had it an enclosing wall? Had it an enclosed cavity 
and contents? Did the ~ cell” produce the “ nucleus; ’’ or the 
*‘nucleus”’ the “cell?’’ In what relation stood “nucleus” and 
‘*nucleolus?’’ Was it reproduced by fission, or by the escape 
into the surrounding space of its so-called ‘‘ granules?’’ These 
are not a tithe of the problems which rapidly presented themselves. 

The result was that the “cell” came to be regarded as the 
sole unit, potential for good or ill, in every organ or tissue of the 
body. As Sir Thomas Browne, regarding the macrocosm, of 
the great world around him, found a still greater when he looked 
into the microcosm, or little world, of his physical frame, so, in 
the medical view, the “cell’’ became the still greater microcosm 
of the entire body, an autonomous, reproductive and energetic 
unit from which the macrocosm was built. 

Nor with this, were we content. The ‘“‘cell,’’ source of all 
vital activity, became also the active agent in disease. It carried 
pestilence from man to man, and even from animals to man, and 
the reverse. ‘“ Cancer cells” invaded this tissue; ‘syphilis cells” 
that. ‘Giant cells’’ threatened here; ‘small cells,’’ there. 
We found “broods of cells,’’ ‘nests of cells,’’ law-abiding and 
law-breaking “ cells.” 

Exported from the body, they possessed, too, a wonderful 
activity. They floated in the air and were inhaled of men. 
They swam in water, and were swallowed by men. In turn, also, 
they were expelled from all the excretory canals. They were 
spat, vomited and coughed up. They were cast out from every vis- 
cus, whose contents escaped to the external world. Nor was 
this all. “Cells” of the vegetable world were thought to play 
their part in the production of disease. There was a plant whose 
‘cells’? caused measles; another begat malaria; still another 
Asiatic cholera. "Twas enough to satisfy the soul of Hahnemann 
himself, who divided all disorders into external and internal itch. 

But, a few years ago, certain *‘ cells’’ were seen in the mucous 
layer of the epidermis, notably those lying near the papillary 
layer of the corium, which possessed peculiar projecting spines 
or points. This fact was held to mean merely, that a new kind 
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of “cell’’ had been discovered. Yet the significance of the 
spines or points was not clear. One observer thought they were 
the media of communication between the “ cells’ and the nerves ; 
another that the prickles of the so-called “ prickle cells” were 
lymphatic radicles ; still another declared that the “ prickle cells ”’ 
hung together by their points; and two microscopists decided 
that the spines or thorns were interlocked, like the teeth of two 
adjacent cog-wheels. 

Finally, the truth dawned. The spines, prickles, thorns or 
projecting points were found to be an integral part of the bodies 
with which they were connected. These bodies were not “‘ cells,” 
but masses of living matter, protoplasmic bodies. They were 
constituted of a delicate reticulum of living matter, the points of 
whose intersection formed the so-called “ nucleus,”’ “* nucleolus ”’ 
and “‘granules.”” Each of these masses of living matter was 
uninterruptedly united with each adjacent mass of living matter 
by innumerable spokes or threads of similar constitution. Nor 
was this true of the rete only. These cords penetrated to the 
corium, and thus it became evident that the epidermis was joined to 
the derma in the bonds of a most intimate union. Every mass 
of living matter was thus in direct connection with every 
other mass of living matter in the skin. The microcosm was 
but a part of the macrocosm, after all. The living human body 
was the real unit. It was found to be clad in a most cunningly 
devised cloak, a wonderful web of life, with living matter devel- 
oped most at the points of intersection of warp and woof. In 
the lifeless cement substance filling the meshes of the web, there 
were but beaded nerve-fibers of great delicacy, and channels 
where a nutritive fluid might flow. 

In the former belief, the relation of the tissue-elements was 
illustrated by the isolated cells built in its hive by the honey-bee. 
The new demonstration represents the living matter by the comb 
of the same insect, with a lifeless cement-substance in its meshes, 
represented by the honey. 

Who will say that this relationship can be seen only in the 
skin! It is but reasonable to believe that it extends to all the 
tissues of animal life. 

Dr. Heitzmann gives us the first fruits of these valuable facts, 
in his discoveries relating to the inflammatory process. 
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He leads us beyond the ‘exudation and pus-cells”’ of Roki- 
tansky ; past the “ cellular pathology ” of Virchow ; further even 
than travel those arrant tramps, the vagraft leucocytes of Cohn- 
heim; leaving far on one side the position of Stricker, who taught 
that each of his predecessors had a partial glimpse of the truth. 

Dr. Heitzmann shows that the process of inflammation is essen- 
tially one which concerns the living matter itself. In its earliest 
stage, the epithelia, or protoplasmic bodies, become swollen, 
thickened and coarsely granular, in circumscribed spots, as a 
consequence of the increase of living matter within the bodies 
themselves, and an augmented influx of nutritive material. The 
points of intersection of the living reticulum, hitherto known as 
** granules,” become enlarged, as well as the threads which trav- 
erse the cement-substance. Dilatation and engorgement of the 
vascular capillaries in the neighboring papillae ensue, while the 
protoplasmic material here also undergoes a change similar to 
that noted in the rete. The connective-tissue bundles are also 
transformed into protoplasm. In this- stage there is no proof of 
exudation beyond the process of liquefaction of the gluey basis- 
substance, of which the bundles are composed. ‘The subsequent 
evolution of this process, as described by the author, is in exactly 
the course to which the first step here described points, and is in 
complete accord with clinical experience. But, for fuller details, 
from which it appears that many of the phenomena hitherto con- 
sidered essential to the process of inflammation are really epi- 
phenomena, our readers must be referred to the author’s text. 

If the ‘‘cell-doctrine’’ be threatened with destruction, we may 
rest assured that from its ruins will rise a clearer appreciation 
of the interdependence of every part of the organism, both in 
physiological and pathological states. Every hitherto-established 
fact will stand. Many unsupported theories will fall. They who 
have looked on with incredulity and impatience, while men have 
sought absolution for physical errors in the earth, the air and the 
water around them, may find that day one of promise. 

One might almost believe that the English laureate, in a spirit 
of poetic prophecy, penned the lines: 


“The tiny cell is forlorn,— 
Void of its little living will.” 
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AMERICAN PusBLic HeaLtH AssocraTion.—The next annual 
meeting of this important association will he held in Nashville, 
Tenn., commencing on the 18th of November and closing on the 
21st. We copy the following announcement in regard to the 
chief topics that will engage the attention of the association at 
that meeting, for the information of our readers: 


ANNOUNCEMENT. 


The executive committee of the American Public Health 
Association has decided to supplement the discussion on certain 
points relating to CITY SANITATION heretofore ordered for the 
Nashville meeting and announced in the president’s circular of 
August 15, by one on the practical questions connected with the 
management of an actual or threatened outbreak of yellow 
fever. It is considered proper that the whole country should 
have the benefit of the practical lessons taught by the epidemic 
visitations of 1378 and 1879, and it is fit that the popular diffu- 
sion of this knowledge should be made through the medium of 
this association, which will have an unusually favorable oppor- 
tunity at the meeting in Nashville, November 18-21, for collec- 
ting and recording the conclusions of intelligent and skilled 
observers as to the practical working of the measures recently 
put into operation by State and municipal authorities, aided by 
the national board of health, with a view to prevent the spread 
of the disease from local sources of infection. 

The oral discussion will be prefaced by the reading of several 
papers by members of the association who have been actively 
engaged in this practical work during the prevalence of the 
existing epidemic in Memphis and elsewhere. In order to give 
definite direction to the discussion the executive committee has 
adopted the following schedule of the points to be especially con- 
sidered : 

1. How to deal ‘with a city in the yellow fever zone in order 
to prevent the appearance of a first case. 

2. How to prevent the importation of a first case. 

3. Howto deal with a first case and early cases generally 
when, in spite of precautions under first and second headings, it 
has made its appearance. 
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4. The duty of local boards of health, or other health 
authorities to report such cases promptly, even though there may 
be some doubt as to the diagnosis. Whether the knowledge that 
such reports would be faithfully made would not have a tendency 
to allay apprehensions and give confidence to other communities 
while warning them of the importance of making preparations 
for contingencies. 

5. Under what circumstances may it become necessary or 
expedient to remove the unacclimated portion of the population 
from an infected place? How may this be effected for the poorer 
classes of the population, and how should the people thus 
removed be cared for and supported ? 

6. Measures for isolating a dangerously infected place. 

7. Organizations for the relief and treatment of the sick in 
an infected city. 

8. Measures for preventing the spread of the disease from an 
infected place by railroads, including the management of trans- 
fer stations. 

9. Inspection of steamboats at an infected place and at inter- 
mediate stations between the port of departure and their final 
destination. Should stations of observation be established by 
the national board of health? If so, what should be their 
relations to the health authorities of the States within whose ter- 
ritorial limits they may be established ? 

10. Results of the co-operation and aid given by the national 
board of health to State and municipal boards under the pro- 
visions of the act approved June 2, 1879. What suggestions 
may be made to render this system more efficient? 

; J. L. CABELL, 
President American Public Health Association. 

The following is the circular above referred to : 

To the Members of the American Public Health Association: 

GENTLEMEN: Ata meeting of the executive committee, held 
in Washington, January 3, 1879, it was decided that the principal 
subject for discussion at the next annual meeting of the associa- 
tion, to be held in Nashville, Tenn., 18th—21st November, shall 
be the sanitary condition of cities and towns, especially those of 
the Southern States. 
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In selecting a subject of so wide a scope the committee con- 
siders that it will be expedient, if not indeed indispensable to- 
the attainment of useful results, to limit the inquiry to certain 
specified branches of the general subject rather than to attempt 
to-cover the entire ground of city sanitation. 

A few years ago a committee appointed by the association 
prepared a series of elaborate schedules of questions for facilita- 
ting such an inquiry, which have been recently published in 
pamphlet form as circular No. 2, of the national board of 
health. A copy of this pamphlet will be furnished to any mem- 
ber of the association who desires to take a part in the proposed 
discussion, on application to Dr. T. J. Turner, secretary ot the 
national board of health, and a member of the executive com- 
mittee of this association. His address is, ‘Office National 
Board of Health, Washington, D. C.” 

The executive committee recommends the following subjects of 
inquiry: Water supply, schedule C; drainage and sewerage, 
schedule D; disposal of garbage and excreta, schedule H; 
slaughter-houses and abattoirs, schedule K ; public-school] build- 
ings, schedule M; public-health laws, regulations, etc., schedule 
R; expenses of municipal sanitation, schedule U. 

Attention is also called to the following resolution, presented 
by Dr. A. L. Gihon, U. 8. N., at the last annual meeting : 

“* Resolved, That the executive committee be directed to pro- 
vide for the investigation and discussion, at the next annual 
meeting, of the most effective means for preventing the spread of 
venereal disease.”’ 

Members who propose to consider these subjects, or who may 
desire to treat exhaustively some special subject of their own 
selection, are invited to prepare papers not to require more than 
thirty minutes in reading, and to forward titles and abstracts in 
accordance with section 8 of the constitution. 

J. L. CABELL, 
” President American Public Health Association, 
and Chairman of Executive Committee. 

UNIVERSITY OF VIRGINIA, 

Charlottesville, August 15, 1879. 
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More MepicaL CoLLeces.—Last year the two medical col- 
leges previously existing in Indianapolis, Indiana, were united 
into one; but in the October number of the American Prac- 
titioner, we are told that a second school has already been 
organized and is in operation in that city. It appears that a 
second medical school also exists in the ambitious city of Fort 
Wayne, which with the one at Evansville, makes five medical 
colleges in the State of Indiana; and yet only just enough 
students in the whole, to sustain one really good college. 

We fully agree with the sentiment expressed in the following 
paragraph from the article alluded to in the American Practi- 
tioner: ‘* A divorce between teaching medicine and the right to 
practice medicine, this journal advocated many years ago. It is 
one of the essential points in medical legislation. Such divorce 
obtained, and an honorable rivalry will exist among medical 
teachers to make thorough students instead of to get large 
classes — students who will pass with honor the rigid ordeal of a 
licensing board.” 

Such divorce we advocated many years before the Practitioner 
had an existence, and have continued to advocate it earnestly for 
more than thirty-five years; not only because it would make 
teachers and colleges rival each other in the extent and thorough- 
ness of their instruction, but also because it would compel stu- 
dents to select and attend the colleges that gave the most thorough 
and complete instruction, instead of those whose fees and require- 
ments were at the minimum end of the scale. D. 


INTESTINAL OsstTRUCTIONS.—The clinical lecture that we 
copy from the British Medical Journal, in the present number 
of the JoURNAL AND EXAMINER, though headed ‘‘ On Malignant 
Stricture,” will be found to present a very full and interesting 
discussion of the diagnosis and treatment of intestinal obstruc- 
tions, and will repay a careful perusal. 





The statistics of suicides in France, just issued, show that 
nearly six thousand persons committed suicide last year. 
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Selections. 





CLINICAL LECTURE ON MALIGNANT STRICTURE OF THE HEPATIC 
FLEXURE OF THE CoLon. By James E. GoopHart, M.D., 
Assistant Physician to Guy’s Hospital and the Evelina Hospi- 
tal for Children. 


The case to which I invite your attention, gentlemen, to-day is 
one of stricture of the colon; but, in order that those of you who 
know little about such things may follow me the more readily, it 
will be advisable in the first place, to mention the common symp- 
toms of intestinal obstruction, and also the varioas causes of the 
same. 

The symptoms are, vomiting ; griping abdominal pain; consti- 
pation ; more or less distention of the abdomen ; abnormally vis- 
ible peristaltic action of the bowels; and possibly, in some cases, 
diminished quantity of urine. 

According as the obstruction is sudden and complete, or slow 
and for a long time incomplete, in its onset, you can readily un- 
derstand that the symptoms will be likely to differ. Thus, in 
sudden cases, the vomiting and constipation are immediate, and 
the abdominal distension follows soon after. In the chronic cases, 
there is usually a history of paroxysmal colic for some time be- 
fore the onset of more urgent symptoms. The abdominal disten- 
sion slowly increases, and reaches an extreme degree, and the 
vomiting and absolute constipation come on at this late period. 
Moreover, throughout the illness, the visible muscular action is 
usually a prominent symptom. This is, I think, the simplest 
division of intestinal obstruction—into acute and chronic; and 
you will find that the various forms are readily classified in this 
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way for clinical interpretation. It is not very elaborate, and 
therefore proportionately liable to error for exceptional cases ; 
but it is correct for the majority of cases. Some writers attempt 
to classify according to the seat of the disease; this comes very 
much to the same thing, but is not quite so simple. 
The following causes are usually enumerated : 
1. Plugging of the intestine by foreign bodies 
and concretions. 


2. Internal strangulation. 
Acute. \3 Volvulus. 


Acute or \ 


Cheeta T Intussusception. 


Chronic 5. Contractions. 
* (6. Strictures. 


Of these six, the first, except when due to a large gall-stone, is 
very rare, so that it need not detain us. Nos. 2 and 8 are asso- 
ciated with very acute symptoms, early vomiting, pain, and dis- 
tension of theabdomen. Intussusception occupies a somewhat in- 
termediate position, as it is sometimes acute, sometimes chronic ; 
and 5 and 6 usually have chronic symptoms. 

The case is that of a man aged 27, admitted into the clinical 
ward on May 22nd, 1878, and who died on May 31st. He was 
an Irishman, born in Killarney, and had had no illness that he 
was aware of, with the exception of measles, and, four years ago, 
of gonorrhea. His father and mother are alive and healthy. He 
has drunk very freely of spirits and beer, being for some time a 
bottler of whisky, when he used to imbibe more than a pint per 
diem. From Killarney, he went to a sugar-factory at Bristol, 
where he used to drink considerably more than three quarts of 
beer in the day. During the last twelve months, he has not 
drunk nearly so much, only taking spirits at long intervals, and 
about a quart of beer per day. During the last nine months, 
the patient has suffered from attacks of griping pains in his right 
side, more especially after taking beer; he has never noticed that 
the pain was increased by food; and he has been so little troubled 
by it as to take not much notice of it. 

About two months ago, he caught a bad cold, and was confined 
to his bed, and treated by a medical man. He then first noticed a 
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hard swelling in his right side, just below the ribs. Previously, 
he had felt in good health, and had been able to work and eat 
well. He now began to have pain in this spot ; and though he got 
better of his cold, and began to work again, he felt weak, and his 
appetite failed; a month ago he was seized with severe pain in his 
right side and for two days his bowels were confined. This attack 
passed off, but only to besucceeded by another in a week’s time. The 
pains generally came on in the evening, and, after lasting twenty- 
four or thirty-six hours, would go away. During the pain, he was 
always sick, and, in so doing, was relieved. The vomit was bilious, 
green or yellow. Sickness never came on immediately after food, 
nor has he ever thrown up any blood, but the ejecta have been of 
the nature of coffee-grounds. The vomiting has only existed for 
the last four weeks. The bowels have been irregular, at one 
time constipated, at another loose. The motions have lately been 
very black. He thinks he has wasted in the last three weeks. 
He has been able to take solid food till the last week, but since 
then has kept to milk and brandy. 

When admitted, he is described by my clerk, Mr. Malpas, as 
of a dark and sallow complexion, slightly jaundiced, with worn, 
pained, and somewhat pinched-looking face. He lies in bed on 
his back, with his legs drawn up; this being his most easy posi- 
tion. His tongue was furred and moist. He was always thirsty, 
but quite without appetite. The bowels had acted not long be- 
fore he came in. 

The abdomen was not at all distended—rather the reverse ; so 
much so, that a tumor now to be described gave a slight promi- 
nence to the surface immediately over it. It occupied the right 
hypochondrium and right umbilical region, extending for an inch 
below the umbilicus. Its lower edge was well defined, but not its 
upper; the whole mass very tender and very hard. It was com- 
paratively dull, but yet distinctly resonant on percussion, and 
between it and the right rib there was very distinct resonance ; 
above this, came the hepatic dulness as usual, extending half a 
space higher than its normal limit. The swelling moved but 
very little, if at all, during deep inspiration. The pain came on 
in paroxysms, and, during them, the tumor became visibly more 
rounded, but there was no visible peristalsis. All the viscera 
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seemed normal, and the temperature was normal. There was no 
ascites ; no jaundice worth the name; no enlargement of the sur- 
face veins. 

These, gentlemen, are the details of this case, wanting only 
that which no description can give—the something over and above 
the mere symptom which the eye takes in at once, and which is 
often all-important in making the diagonsis. However, I do not 
know that there was anything very striking in this man’s appear- 
ance except that he was very pale, and looked proportionately ill. 
Will any one suggest a diagnosis ? 

Well, first of all, what may the symptoms indicate? A hard, 
somewhat nodulated lump between the umbilicus and the right 
ribs. In that region are the liver, gall-bladder, pylorus, head of 
the pancreas, the hepatic; flexure of the colon, and, behind these, 
the suprarenal capsule and kidney, and some lumbar glands; and, 
lastly, mesentery and omentum may be displaced anywhere, and 
therefore must be mentioned. Bear in mind, too, that spinal 
curvature—lordosis, as this form is called—will sometimes so 
push forward the pancreas and aorta as to simulate an abdominal 
tumor or aneurism. ‘To remember this, is to make your diag- 
nosis so far as zt is concerned ; because it is, of course, easy to 
examine the length of the spine; and, when there is curvature 
of one part, there is nearly always curvature of another part 
compensatory; This patient has no spinal curvature. 

Then to take the other possibles sertatim. Had he any liver 
affection? What liver diseases are liable to occur in a young 
man of twenty-seven? First, there is hydatid disease, which has 
these features: that the tumor is cystic; that, therefore, it gives 
the physical signs of fluid, viz., a thrill—in some cases a peculiar 
thrill—and the globular elastic tumor, generally speaking, bulg- 
ing well into the right hypochondrium. It is a swelling com- 
paratively free from pain. It is associated with little or no 
disturbance of the health. These are conditions, you will ob- 
serve, that do not tally with those in this case. The tumor was 
not cystic, but very hard and unyielding. It was not even 
globular; nor did it occupy the region of a hepatic cyst; and 
instead of being unassociated with disturbed health, the man, as 
I have told you, was evidently very ill. In these latter points, 
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however, it might agree with the symptoms of hepatic abscess or 
suppurating hydatid; but then, again, these would give the same 
cystic bulging of the liver if they gave any sign; and it was not 
present. Then some syphilitic disease of the liver—was it that ? 
Syphilis leads to the formation of large hard masses in the liver, 
which produce muck matting of the surrounding parts, and tkere- 
fore occasionally give rise to a good deal of pain; so that it 
might have been something of that kind, even though there were 
no other traces or history of anything of the kind. And, lastly, 
was it any malignant growth in the liver? Well, that is so ex- 
ceedingly uncommon as a primary disease in anybody; and in a 
young adult of twenty-seven still more so, that any opinion of 
that sort was mentioned only to be dismissed. So, then, of all 
the possible affections in the liver, we have only one left, viz., 
some gummatous inflammation. But I did not think it was 4 mass 
connected with the liver at all; first, because the tumor itself 
was distinctly resonant; and, secondly, because there was still 
more marked resonance between the lump and the ribs, above the 
margins of which came the normal hepatic dullness in due course. 
You occasionally find a large liver coming some way below the 
ribs, overlapped by or covered by some intestine; so that, though 
really enlarged, the abdominal portion is hidden; but I never 
saw a liver covered above by intestine and protruding below; 
and, if you think a minute, such a condition is hardly possible, 
considering the relation of the intestine to its mesentery. Such 
a condition is just possible with regard to the gall-bladder; that 
the coils of intestine might enfold the viscus, and become adher- 
ent round it, giving resonance above it, and some transmitted 
resonance over it; and the gall bladder is rather liable to set up 
inflammation round it, and fever. It becomes over-distended, 
and inflamed because over-distended. But I did not much think 
this was gall-bladder, because distension of the gall-bladder in 
young people is usually associated with some jaundice, and this 
was not; for though Mr. Malpas tells you the man was jaun- 
diced, I think it would have been more correct to leave the earlier 
report, that the complexion was sallow, without the addition. 
He was sallow, no more. Then, too, the fundus of a distended 
gall-bladder is not often adherent to the surface to such an ex- 
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tent as to produce a lump so defined as this was. It is pyriform 
elastic swelling, to be felt only with care. Then, too, both liver 
and gall-bladder descend freely during inspiration; this tumor 
did not; though, of course that symptom is liable to be modified 
by adhesion, should this have occurred. 

Then we may take the kidney and suprarenal capsule; and I may 
at once lay down this rule: that, unless very large or abnormally 
mobile, enlargements of these viscera do not produce any well- 
‘defined tumor so superficial as this was. A man may have 
twenty or thirty ounces of kidney in each loin, instead of four 
or five; and, unless there be any special renal symptoms, the 
tumors will very probably not be detected. This is because they 
are behind all the coils of intestine, and push these forward, so 
that the swelling is masked in this way. Renal tumors are in- 
dicated by a general fullness of the abdomen, or ill-defined resist- 
ance in either loin; and then, on careful manipulation, you will 
get fluctuation and so on. Now go and verify this for yourselves 
in the case of 19 in Philip ward. There is a man who has had 
symptoms of renal calculus on the right side. Go and examine 
his abdomen, and you will have learnt a lesson you will not for- 
get. The same thing applies to the suprarenal capsule, though 
less generally, because growths in it of any size are apt to push 
forwards towards the median line, and may appear as definite 
tumors well defined, by pushing up the pancreas in front of them. 
As an outside chance, I put down tumor of the suprarenal cap- 
sule. 

We have now left the pyloric region of stomach and colon, 
omentum and mesentery. The pancreas may be left out of the 
question, because I might say the same of it as Sir Walter Gull 
used to say’ here of the jejunum, “that it has no pathology.” 
That is a fact, though, worth your thought. Sir W. Gull used, I 
say, to take the ileum, jejunum and duodenum, and enumerate the 
diseases of the first and the last, and find nothing to score against 
the jejunum. This is so; the jejunum is but rarely diseased 
primarily: and what is true of the jejunum is true of the pan- 
creas, so far as we know at present; its diseases are not numer- 
ous. As between the remaining possibles, I said this: First, 
that the paroxysmal griping pain associated with vomiting that 
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this patient suffered, and also the visible swelling of the abdomen 
which occurred at the seat of the tumor, together with the reso- 
nance over the tumor, were proof of some matting of the intes- 
tine, and so an impediment to its healthy, painless muscular 
action, or else of some positive obstruction. There was, how- 
ever, no distension of the abdomen, and the bowels, though not 
regular, were not confined; so I thought there could be no 
obstruction of anything more than a temporary kind; and, under 
such circumstances, intussusception or any malignant disease of 
the colon were hardly likely. I therefore turned to the stomach, 
the patient being a young man, and a former hard drinker, and 
suggested that he had some ulcer there, which had, as do so many 
gastric ulcers, slowly perforated into the tissues outside ; making 
its way downwards and to the right, instead of backwards; and 
that the inflammatory thickening so set up had caught the intes- 
tine, and led to the paroxysmal colic. That was my diagnosis ; 
but, in making it, I had to do some violence to two sets of facts. 
The first was remarked upon by some of you, viz., that the man 
had no symptoms of gastric ulcer. To this I replied, that gas- 
tric ulcer gives so few symptoms in many cases, that the absence 
of them is not to be relied upon, especially in hospital patients, 
who take so little heed of their symptoms; and, moreover this 
man had “‘coffee-grounds’”’ vomit, and passed black stools—very 
like some gastric hemorrhage. Secondly, the swelling in the 
abdomen was so hard, that I was strongly disposed to think it 
must be a new growth of some kind; and I also remarked that 
you must bear in mind that growths in the stomach and intestine 
do occur at earlier ages than most other growths; and I men- 
tioned the case of a woman which is on record, where carcinoma 
of the stomach caused death at twenty-one. 

Closer than that, there was no ground for going; and, upon 
that diagnosis, and the prominent symptom being the one of 
paroxysmal colic, we gave him half a grain of opium three times 
a day, and kept him on milk diet, hoping that by this means the 
muscular coat of his intestine would go to sleep, and let the sup- 
posed ulcer or inflammation subside. Unfortunately, he was 
already, only we could not see it, in a hopeless condition ; but let 


me continue the report of the case. 
34 
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In the first two days he was sick, and had severe paroxysms of 
pain ; still there was no visible peristalsis. The next two days he 
was quite comfortable, without sickness, the bowels acting with 
normal motions, and only one short paroxysm of pain. He was so 
comfortable, and complaining of feeling hungry, that I was some- 
what thrown off my guard, and consented to his having a little 
fish. Whether from this increase of diet or not, I cannot say, 
but, on the evening of the day on which fish was taken, he had 
sudden and severe abdominal pain, which produced speedy col- 
lapse ; and, notwithstanding a liberal administration of opium, 
wisely given by Mr. Horrocks, when I saw him the next day he 
had the sunken eye, the cold skin, the thready pulse, of a patient 
with acute peritonitis on the point of death. After this, he 
vomited everything given him, which was very little ; for I be- 
lieve the best. treatment in peritonitis is to give no food at all, and 
plenty of opium; and he died about sixy hours after the onset of 
his last attack of pain. 

The post mortem made the same afternoon discovered a cancer- 
ous stricture of the hepatic flexture of the colon. This had led 
to ulceration above it in the ascending colon, and a large fecal 
abscess had formed in the right hypochondriac and lumbar region. 
Suppuration had extended from it to the viscera in the neighbor- 
hood, and so to the general peritoneum. We also found evi- 
dence of old peritonitis in the form of old adhesions ; and these 
were associated with, and probably due to, old tabes mesenterica, 
or caseous and now calcareous disease of the mesenteric glands. 

Now, remember my diagnosis was gastric ulcer, opéning into 
the tissues outside the stomach, and so leading to the formation of 
inflammatory material, which had caught up the colon and im- 
peded its action, but had not constricted its calibre to any great 
extent. Inflammatory products outside the stomach there were 
in plenty, but they originated not in the stomach, but in a stric- 
ture of much tightness in the colon. 

How was it that we failed to diagnose this? Well, because 
proper or usual symptoms were absent. The symptoms of stric- 
ture of the colon are paroxysmal colic, visible peristalsis, consti- 
pation, and distention of the abdomen ; and, of these, some are 
more significant than others. For instance, the paroxysmal pain 
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is present in most intestinal inflammation and obstruction, 
whether in small or large intestine. The visible peristalsis may 
or may not be present ; but, at any rate, in a tight stricture of the 
colon you would expect to find constipation and distention of the 
abdomen. If these be absent, I hardly know any condition which 
would enable you to make a diagnosis ; and I do not see in this 
case, now that we have the post mortem to*guide us, how we could 
have arrived at a perfectly correct opinion. If there be no dis- 
tention, you will be justified in assuming that obstruction, if it 
exist, is very high up in the small intestine ; or that it is a gen- 
eral contraction, such as I mentioned to you; or that it is not 
complete enough to hinder to any material extent the passage of 
the intestinal contents. I took the latter view in this case. 

But the post mortem shows, I think, why the important sym- 
ptoms were absent; and, in so doing, conveys a very important 
lesson that can be learnt in these cases. Remember that the 
stricture occurred at the hepatic flexure of the colon, and that 
above that, ulceration had occurred in the mucous membrane of 
the bowel, and a communication had thus formed between the in- 
testinal canal and the loose cellular tissue outside in the loin. 
This had allowed of the escape of a quantity of the contents of 
the bowel into the large abscess we found, which was without 
doubt due to the ulceration of the intestine, and some relief to the 
distention of the bowel above the stricture. 

Now, it is a well known fact of post mortem experience that 
strictures of the bowel are never complete. There is always a cer- 
tain amount of channel left, usually enough to squeeze the index 
or little finger through. So that it is probable that the fatal ob- 
struction occurs from some temporary condition of the canal, 
which converts the partial into a complete obstruction. The 
treatment of these cases quite confirms this. Many are the cases, 
even of those which eventually have proved themselves due to 
carcinoma of the bowel, where the temporary condition has been 
tided over and the complete obstruction relieved. The conditions 
which cause this appear to be either paralysis of the muscular 
coat of the bowel; or some alteration in the direction or irregu- 
larity in action of the muscular force, by which means the con- 
tents fail to be propelled through the narrow canal in front of 
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them ; or some alteration in the contracted ring of bowel by which 
the existing canal becomes temporarily still more narrow. But 
whether one or all of these conditions hardly matters, because 
they all result more or less immediately from over-distention above 
the stricture. So that, in treating these cases, this is what you 
aim at, the unloading of the bowel above the stricture and keep- 
ing it as empty as possible. If you can do this, the symptoms 
disappear and the patient regains health, which of course will be 
lasting or not according as the stricture is carcinomatous or not, 
and according as the over-distention can be obviated in the fu- 
ture. 

The most obvious way of accomplishing your object is, to those 
who have not seen the ill effects of their administration, to give 
purgatives, the rationale of such treatment being, no doubt, 
apparently to stimulate the muscular coat behind the obstruction 
and so to force the contents of the bowel through the stricture, 
but this is what does not happen; purgatives seem to create 
somewhat analogous conditions to those occurring when a large 
theatre or church full of people is set on fire and all the occu- 
pants attempt to rush out at once. You know what happens. 
Half are crushed at the doors and the otber half burnt inside. 
Convert that into terms of intestinal obstruction, and the result 
of purgatives is generally either to produce ulceration of the 
bowel above the stricture or to make the obstruction more com- 
plete than before. 

The proper procedure first at hand is to reduce the contents of 
the intestine above and below the stricture to the smallest possible 
amount. Above, you are helped in this way by the vomiting 
which is usually present; and all that it will generally be neces- 
sary to do will be to be passive, and put no more in to replace 
that vomited. Your duty is to starve— yes, literally to starve— 
the patient. He may suck a little ice, and have a mouthful occa- 
sionally of the weakest broth; and this rather to calm his mind 
than to sustain his strength. We need not mind about that. 
Most of these patients have a certain reserve in their blood and 
tissues to fall back upon; and in bed strictly at rest they are in 
no danger of dying from a day or two of foodlessness. You 
will clear the intestine below the stricture by copious enemata 
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frequently repeated. Then, as to drugs, the first and by far the 
most important one is opium. This controls and moderates the 
intestinal muscular action, and in so doing, without any other 
means, will often put a stop to the obstruction. So quickly does 
it accomplish this sometimes, that the opium pill would almost 
appear to act as a purgative, only that positions are changed 
now ; purgatives constipate, sedatives open the bowel. If the 
symptoms are severe, give no more than opium and wait; but in 
the less urgent forms of erred both belladonna and nux 
vomica are of use. 

With regard to belladonna, Dr. Norman Kerr has published 
some remarkably successful cases of the subsidence of the symp- 
toms of intestinal obstruction under one and two grain doses of 
the extract, given at frequent intervals. I have lately had a case 
under my own care where I pursued a similar plan, the patient 
taking twelve grains of the extract in about thirty-six hours ; 
but, unfortunately, the result was not successful; peritonitis 
supervened, and death took place as colotomy was being per- 
formed. I do not wish to imply that this treatment is valueless. 
I think now that the case was perhaps of too long standing to 
allow of any hope of success except by operation; and would 
suggest that the belladonna should be exhibited in the earlier 
days of the obstruction if it is to succeed. We certainly lost 
valuable time, which might have allowed of successful colotomy, 
while pursuing the belladonna treatment. 

I see no reason why ergot and digitalis should not be of use 
also; though they are less generally applied to. All such drugs, 
acting as tonics to the muscular coat of the bowel, induce a more 
persistent and forcible vis @ tergo, replacing an irregular and 
inefficient muscular action. These, with warmth to the abdom- 
inal parietes, will be successful if any measures are of avail, and 
it will not often be necessary to do more by way of drugs. Some 
advise the administration of oil and other fluids to liquefy the 
intestinal contents ; this is quite unnecessary, and even harmful, 
by adding to the quantity of liquid above the stricture, for it isa 
rule, to which I have seen no exception on the post mortem table, 
that the intestine above the stricture is distended by fluid feces, 
not by lumpy matter. 
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Well, then, should all these measures fail, and you have to do 
with stricture of the colon, and have only to consider the ques- 
tion of the relief of the stricture apart from its nature and other 
complications, then the proper thing to do, no doubt, is to open 
the bowel above the stricture by some surgical operation. Now, 
in deciding upon such a thing as this, it is perhaps more common 
to look upon the operation as a way out of a difficulty by avoid- 
ing it; as a means to secure a permanent opening above the 
stricture — an artificial anus in fact. But— and this is the point 
I wish to insist upon, for here it is that one of the points of our 
case comes out—in many cases you will find that after the 
colotomy the bowels act and continue to do so by the ordinary 
channel. You relieve the over-distension by the operation, and 
the obstruction ceases. So that the operation is remedial in such. 
You do, in fact, by operation what you have previously attempted 
by drugs, and do not merely use a makeshift. 

A very interesting case of this sort has been published in the 
Guy’s Hospital Reports by Mr. Hilton. A medical man suffered 
for some time from abdominal pain and constipation, and event- 
ually the obstruction became complete. Mr. Hilton saw him after 
twenty-eight days, and agreeing with the other medical men in 
attendance that the seat of disease was in the rectum or sigmoid 
flexure, opened the colon in the left loin. Four days afterwards, 
evacuations began to pass per anum, and from that time this 
continued to be the case ; and the opening in the loin gradually 
healed. Eleven weeks after the first operation, all the old symp- 
toms returned, and it became necessary to reopen the colon, when 
again feeces passed naturally per anum ; and again — though this 
time vigorous efforts were made to dilate the artificial opening, 
the incision healed at the end of eleven weeks. The patient 
went on for some weeks, when it became necessary to open the 
colon a third time. But by this time ulceration had occurred in 
the colon above the stricture, and a large abscess had formed out- 
side the bowel, opening the hip-joint, and from which he ulti- 
mately died exhausted. He lived a year almost to a day from 
the time he was first taken ill, and eleven months after the first 
operation. 

In our case, you will remember, there was no distension of the 
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bowel, and nothing that could be called constipation, and I attri- 
bute their absence to a similar reason to that which existed in the 
case just narrated ; viz., to the presence of a safety valve above 
the stricture, the only difference being that in the one case it was 
made by the surgeon, in the other by the spontaneous morbid 
process of ulceration ; and in our case, instead of being remedial 
it was a case of ‘out of the frying-pan into the fire.” I can 
only suppose, however, that the ulceration which we found in the 
ascending colon had allowed the escape of feecal matter into the 
cellular tissue of the right loin, and in this way had in some 
measure relieved the distension which must otherwise, almost of 
necessity, have ensued above the stricture, and so the bowel was 
allowed to act. 

You may perhaps think that some less hazardous means of 
relieving the distension than that of colotomy might be adopted, 
and another operation has been practiced with that end in view, 
viz., paracentesis. The distension is due partly to gas and partly 
to fluid feces; and it has been thought that by withdrawing the 
former the severity of the case might be relieved. One of the 
distended coils has therefore been tapped by a very fine trocar 
and cannula. But there can be no doubt that this is an exceed- 
ingly dangerous thing to do; and I do not, from what I have 
seen and others have told, feel in the least inclined to recommend 
it to your notice. The danger is this: that the distension is, in 
the majority of cases, but little relieved — that alone is an objec- 
tion fatal to its adoption — and the bowel remaining full and its 
walls tightly stretched, feecal matter, which you remember I told 
you is always liquid, leaks out into the peritoneum after the with- 
drawal of the cannula from even the smallest puncture. I have 
myself seen this operation performed, and fecal matter came out 
at once by the cannula, no relief followed, and the patient died 
not long afterwards of acute peritonitis. So do anything rather 
than this. You are taught, and quite correctly so, that small 
wounds of the intestine are comparatively dangerless, because the 
mucous membrane becomes everted and so closes the aperture ; 
but this only applies to a contracted intestine; we are dealing 
with an overfull one. All the coats are in such a case distended 
probably to their utmost, the rugz obliterated, and there is 
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nothing to evert; and the smallest hole, under such circum- 
stances, becomes a vent, and a vent, however small, in such a 
position, is fatal. Of course, all these points are beside the ques- 
tion in our case, because there was no distension of the abdomen 
and no constipation, so that we had nothing to consider but the 
treatment by drugs. 

One other fact in our case must be alluded to, if for no other 
reason, because you will not find much about it in your books. 
We found evidence of old peritonitis, and the glands in the 
mesentery were caseous or calcareous, and there had evidently 
been a so-called tabes mesenterica of former date, from which the 
patient had recovered. That condition is of sufficient interest in 
itself to devote a lecture to; but the point in this case is, that 
such a state of things must of necessity somewhat modify the 
distension which we should expect. as the result of obstruction, 
and might in some cases prevent it entirely. It may, in con- 
junction with the other previously mentioned conditions, have so 
acted here. It is quite obvious that if the intestinal coils are 
matted together and to the surrounding parts, and the mesentery 
itself be shortened and thickened, there is less chance at any 
rate of the usual uniform distension, and it may be, as I say, that 
none will be present. 

This patient has been rich in lessons, in that the poor fellow is 
dead; but there is another patient now in Bright ward, whom 
you should go and examine — though do so tenderly — to com- 
pare with this. The case presents a similar amount of speculative 
interest as that I have just detailed did, concerning the exact 
nature and seat of the disease. I cannot now do justice to the 
very careful report of the case by Mr. Maylard; but, shortly 
stated, these are some of the features of it. She is thirty-five 
years of age, and was admitted into Bright ward under my care 
on March Ist, 1878. She is a married woman, of phthisical 
family. She has had six miscarriages and four living and said to 
be healthy children. Her last confinement was thirteen months 
ago. She appears to have suffered many things of many physi- 
cians, or rather surgeons, and has been an inmate of at least 
four of the metropolitan hospitals for typhus, rheumatic fever, 
erysipelas, etc. Seven months before her admission, she noticed 
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pain in the right umbilical and epigastric region whilst mangling. 
She vomited, and the pain was persistent. She tacked about 
between various dispensaries for two months or more; and a 
swelling was noticed in the abdomen by Dr. Stocker. A fort- 
night before she came here, she was seized with severe abdominal 
pain ; vomiting, which all along had been occasional, had been 
much more severe; and for three days she had been unable to 
retain anything on her stomach. The bowels had been very con- 
fined, rarely acting under intervals of from four to twelve days. 
She looked pale and ill; and on examining the abdomen we 
found a tumor to the right of the umbilicus, a little lower than 
in the former case, but like it giving some resonance on percus- 
sion, and there was still more resonance between it and the 
margin of the ribs. It was ill defined at its margin, very tender 
to manipulation, and not displaced by deep inspiration. The 
abdomen was not distended. The morning temperature was over 
100° F. 

The difficulties in diagnosis here are similar to those in the 
man. The tumor has not in this case any of the hardness 
present in the other, and its position is somewhat lower ; and for 
that reason, the ascending colon and cecum must be added as 
possible seats of disease ; and conning over the case, I look upon 
it as one of localized peritonitis, the cause of which is not 
evident. Possibly it is due to some ulceration of the colon or 
displaced czecal appendix, possibly to disease of the gall bladder. 
We gave her half a grain of opium and a quarter of a grain of 
extract of belladonna in a pill three times a day, with hydrocyanic 
acid and bismuth, milk, lime- and soda-water ; and, under that 
treatment, she had no return of sickness, though before it had 
been constant. Since that time, the chief additional symptoms 
have been that the tumor has shifted up a little, so that if you 
examine it now you might think it to be attached to the liver ; 
that she has had throughout very considerable abdominal disten- 
sion; that the bowels have been decidedly confined ; and that 
she has had decidedly more distension and abdominal pain on 
a fuller diet than on a restricted one. There is, moreover, a 
history that, on April 3d, she passed a stone about as big as the 
top of one’s thumb in her motion. The nurse stupidly threw it 
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away, so we can only conjecture that it may have been a gall- 
stone. If this be so, a pretty good case would be made out, for 
gall-stones encysted in the gall-bladder; ulceration of the gall- 
bladder ; adhesion by inflammation to the part around ; ulcera- 
tion into colon or some part of the intestine low down ; and some 
amount of constriction of the bowel as a result of the inflamma- 
tion. But this is all very conjectural, because she has repeatedly 
passed scybala, and the supposed gall-stone may have been no 
more than a hard fecal nodule; and our diagnosis practically 
rests where it did at first at chronic peritonitis catching up the 
colon and producing partial obstruction. The treatment has been 
such as I described, and she has latterly had copious enemata by 
the rectum. The prognosis in the case is somewhat gloomy ; she 
is getting tired of the hospital, and will go out before long. She 
will then pay no attention to her diet or bowels, and will in that 
case soon get complete obstruction ; though I believe if she could 
be kept under observation and guidance she might get well. — 
British Medical Journal. 


EPIDEMICS FROM A CHEMICAL STANDPOINT.* By R. OGDEN 
DOoREMUS, M.D., LL.D., Professor of Chemistry and Toxicology 
in Bellevue Hospital Medical College; Professor of Chemistry 
and Physics in the College of the City of New York ; Chemist 
of the Medico-Legal Society. 


Dr. C. R. Agnew, formerly attached to the New York Hos- 
pital, informs me that in consequence of the reception of patients 
suffering from ‘ship fever,” the north wing of the old building 
near Duane street became so saturated with disease-breeding 
agents that it had to be abandoned. This was about twenty-five 
years ago. The patients were removed from this wing; the 
windows were kept open for many weeks to accomplish thorough 
ventilation ; the walls and ceilings of the wards were scraped 
and whitewashed, but in vain! Even the workmen engaged in 
this cleansing process were taken sick, and one or more died. 





* From Bulletin of the Medico-Legal Society of New York, January, 1879. 
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So many hospitals, or parts of hospitals, in Europe and in 
this country have become magazines of disease, puerperal fevers, 
pyzmia, etc., that many savans urge that the buildings shall be 
constructed of wood, and be burned up every second or third 
year. 

When Pandora, the all-gifted, opened the fabled box and 
released its pernicious contents, which brought immeasurable 
suffering upon mankind, ~the terrified female at length gained 
sufficient presence of mind to close the lid; and Hope thereupon 
was alone secured.” 

Prometheus, who formed the first man out of clay, kindled his 
torch from the chariot of Phoebus, with which he blew eternal 
flames into the breasts of his creatures. Notwithstanding the 
ire of Jupiter, he ascended a second time and brought fire from 
the sun. 

The chemist was anciently designated the “philosopher by 
fire.” Perhaps we are justified in saying that to him we should 
look to antidote, at least, certain of the evils set free by her 
whom Vulcan made, and intended to be the consort of the son 
of Iapetus. 

By the potency of modern science, Hope has been released 
from Pandora’s box. 

We propose to show that spirit can be set at war with spirit, 
the combat resulting favorably to humanity. 

There are no firmer believers in spirits than chemists ; for 
they can make them of every hue of the rainbow, or colorless 
and invisible, or even black; of varying weights and odors; 
some grateful to our senses, others nauseating and disgusting ; 
markedly differing in chemical qualifications —one the spirit of 
life, the vital air; while a host ‘ whose name is legion ’’ exist, 
and can at will be produced, which are destructive to life. 

With but few exceptions, all poisonous emanations from human- 
ity, in health or in disease, are compounds of the most gaseous 
of all gases, hydrogen. 

This lightest of all known elements, when just released from 
combination with others, or in its “nascent”’ state, possesses 
marvellous powers of affinity. Thus, one pound of hydrogen 
an unite with sixteen pounds of sulphur, and can confer on this 
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solid body its own condition of gaseity. With carbon it yields. 
forms of illuminating gas; with many metals, as iron, zinc, 
arsenic, antimony, etc., it produces spirit-like bodies, some of 
which are most poisonous. Such substances as pus, vaccine 
virus, etc., are compounds of hydrogen; and future chemists 
will doubtless discover that all disease-propagating gases or germs 
consist in part of this particular ghost. 

If, therefore, we can dehydrogenate them, or rob them of this 
spirit, we can destroy their power for evil. 

To employ a political figure, chlorine gas is the great “ ring 
breaker.” It seizes upon the chief of the ring, Hydregen, im- 
prisons it, and breaks up the evil combination. 

I have here a tall glass jar, the upper part of which contains. 
sulphuretted hydrogen gas, the lower part water. On bubbling 
up through the water, this greenish-yellow gas, chlorine, as it 
reaches the ill-odored gas above, instantly deprives it of its hy- 
drogen (forming with it hydrochloric acid) ; and you observe the 
yellow deposit of sulphur on the water, and upon the sides of 
the jar. 

I now present a compound of carbon and hydrogen to this 
chlorine —black carbon is at once deposited, the hydrogen, by 
preference, combining with the chlorine. . 

Should I introduce the most poisonous form of arsenic, viz., 
arseniuretted hydrogen, to chlorine, the superior affinity of 
hydrogen for chlorine would be immediately pronounced; the 
hydrogen and chlorine would unite as before, and should there 
be an excess of chlorine, a chloride of arsenic would be formed. 

Should chlorine be exhibited to a mixture of sulphuretted 
hydrogen and arseniuretted hydrogen gasses, it would deprive 
them both of their hydrogen; the sulphur and the arsenic, being 
in a “nascent” state, would unite, and form a sulphide of 
arsenic, yellow orpiment. 

If a glass rod be dipped in anhydrous hydrocyanic (prussic) 
acid, which has been liquified by cold, on approaching the rod 
with its adherent drop to a rabbit, the animal falls dead before 
the poisonous liquid touches him —due to the inhalation of the 
vaporous or gaseous acid. If chlorine be presented to this most. 
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rapidly fatal of all the spirits, it instantly disarms it of its viru- 
lence by robbing it of its hydrogen. 

If equal volumes of hydrogen and chlorine be placed in a 
glass flask in a dark room, on exposing them to the sunbeam 
they combine with explosive violence. 

Hence we feel warranted in the assertion that if chlorine gas 
can be generated in great volume, and especially with the aid 
of moisture, which facilitates its action, it can dehydrogenate 
any of the virulent spirits which result from vegetable and 
animal decomposition. 

In 1849 I was consulted by one of our largest transatlantic 
steamship companies as to the best method of disinfecting one of 
the state-rooms, which had been occupied by a passenger in whom 
small-pox developed a few days after leaving Liverpool. 

The liberal generation of chlorine gas in said compartment 
accomplished the desired result. 

In the summer of 1865 I had the pleasure of meeting, on 
Broadway, Prof. Lewis A. Sayre, M.D., then Health Physician to 
our city. He announced that the steamship Atlanta had arrived 
at quarant:..e from Liverpool with a large number of steerage 
passengers; that sixty of them had died of cholera! He 
requested me to accompany him to the Mayor’s office to discuss 
what should be done. 

I expressed to Prof. Sayre and Mayor Gunther that chemical 
agents, if liberally employed, could decompose and destroy all 
these disease-spreading agents; that ships could be disinfected in 
twenty-four or forty-eight hours better than by a detention of 
forty days for ventilation ; that modern chemistry would enable 
us to almost abolish quarantine by shortening the customary 
delay which its name involves. 

Carte blanche was given by the Mayor. 

Accompanied by my assistant, Dr. A. W. Wilkinson, a visit 
was paid to Dr. Swinburne, then Health Officer at quarantine, 
who gave his cordial co-operation. 

Among the most efficient agents with which we successfully 
disinfected the ship referred to as freighted with disease, and 
many other vessels which subsequently arrived from dangerous 
ports, was chlorine gas. Rolls of sheet lead were taken on board 
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the vessels, with hundreds of pounds of common salt and peroxide 
of manganese ; also, carboys of sulphuric acid. The lead was 
unrolled, turned up at the edges, so as to make receptacles eight 
or ten feet in length and four feet in breadth. Into these troughs 
the salt and the manganese were mingled with water, forming a 
black mud, and when all were ready to leave the hold or part of 
the vessel where the troughs had been placed, a carboy or more 
of sulphuric acid was poured into the aforesaid mixture. 

Huge volumes of chlorine were immediately given off; hun- 
dreds of pounds of this greenish-colored gas arose and diffused 
in every direction. The hatches were “ battened down,” and 
this potent element was left to accomplish our purpose, viz., to 
dehydrogenate, and thus decompose, the death-breeding gases 
and germs. 

That this mode of treatment was eminently successful, was 
demonstrated by the fact that not a single case of cholera ap- 
peared in this city, or the cities connected with this port, or the 
section of our country to which the emigrants passed. So com- 
plete was the disinfection that not only were the ships purified, 
but also the articles of merchandise from infected ports, as well 
as the baggage of cabin passengers and emigrants. In previous 
years cholora was known to have been developed in the interior 
of this State from boxes and trunks containing household articles 
which had been brought from parts of Europe where the disease 
existed. 

Who can estimate the loss of life and property had cholera 
been introduced into New York, and thus probably have been 
disseminated through the country ? 

I am happy to learn that this process has been continued by my 
quondam college-mate, Dr. S. Oakley Vanderpoel, the present 
Health Officer at Quarantine, to whom our city and the country 
, is indebted for his faithful and efficient services. 

Three years ago I was asked by the present Commissioners of 
Charities and Correction to undertake the purification and disin- 
fection of the surgical wards of Bellevue Hospital. In certain 
wards pyzmia had proved very fatal. The heroic chlorine treat- 
ment (if I may use this expression) was adopted for the wards, 
and ozone for the water closets. 
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Strips of paper were pasted over the crevices around the 
windows and doors. Troughs of lead, as before described, were 
brought into the ward; a sack of salt was emptied into them, 
and about an equal weight of black oxide of manganese. These 
were intimately mixed, by stirring them with water, by means of 
wooden shovels. A carboy of sulphuric acid was emptied into 
pitchers, basins and other vessels, and placed by the sides of the 
troughs. The floors were then wetted with water, and steam was 
allowed to escape from the heaters until the condensed moisture 
had dampened the ceilings and was trickling down the walls. 

Half a dozen assistants groped their way with me through the 
mist to the sides of the most remote trough ; each of us simul- 
taneously poured out the contents of the vessels filled with 
sulphuric acid upon the salt and manganese, repeating this opera- 
tion at the second trough. We then hastily made our exit, and 
nailed up the door, lest any one should accidentally enter ; for 
the amount of chlorine thus liberated would have proved fatal to 
any one who might have ventured into its presence. 

The next day the windows were opened from the outside, and 
after an hour or more of ventilation, we entered, and having first 
filled the earthen vessels with sulphuric acid, we stirred up the 
mass resulting from the previous day’s reaction, then added this 
second dose of acid, and again rapidly retreated and secured the 
door. 

In the first ward, where pyemia had proved most fatal, the 
contents of the troughs, chiefly sulphate of soda and sulphate of 
manganese, were removed, and a second sack of salt, with its 
equivalent of peroxide of manganese, were mixed in them with 
water, and the full complement of sulphuric acid poured into the 
mixture, after filling the compartment with steam as before. 

The walls and floors were then washed and scrubbed, after a 
third liberal treatment with chlorine was completed, twenty-four 
hours having been allotted for each dose of chlorine to fulfill its 
fell purpose, viz., to permeate the plaster walls, and the very 
stones of the hospital in search of its prey, the foul, death-deal- 
ing gases and germs that lurked in these hiding places defying 
all ordinary methods of removal. 

After a day’s ventilation and drying, the disinfection was con- 
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sidered complete. It was a pleasure to pass from the adjoining 
wards into the purified one; the mawkish flavor, so common to 
even the most cleanly hospitals, had entirely disappeared. 

To test the efficiency of the chlorine gas, the cotton sheets 
were left on some of the beds when the first charge was employed. 
The next day these sheets were so tender that the least touch 
sufficed to crumble them to pieces. The woolen blankets were 
disinfected, but uninjured. 

All the other surgical wards in the north wing of Bellevue 
Hospital were treated twice with the most liberal charge of 
chlorine. Estimating from the quantities of the chemicals em- 
ployed, between two and three tons of chlorine gas must have 
been produced by the reaction ! 

The method described for generating chlorine i is preferable to 
the employment of hydrochloric (muriatic) acid and the binoxide 
of manganese, because of the more copious yield of gas, as may 
be shown by the following formule : 

2(SO, H,O)+Mn0O,+ Na Cl= 
SO,;Mn0O +S0O,;Na0 + 2(H,0) + Cl. 

Here all the chlorine is liberated from the common salt (chlo- 
ride sodium), the sulphate of manganese and the sulphate of soda 
remaining ; whereas, by the use of hydrochloric acid, only one- 
half of the chlorine is discharged as a gas; thus, 

4 (H Cl) +Mn0O, = Mn Cl, +2 (H,O)+ Ch, 
the other portion combining with the manganese to form the 
chloride of this metal. 

The first process generates heat by the action of the sulphuric 
acid and the water. This facilitates the diffusion of the heavy 
gas. 

In consequence of the very pronounced odor of chlorine gas 
‘many pexsons, inclding physicians, and even those who have 
written on the subject of its applicability as a disinfectant, err in 
regard to the quantity that should be relied on. One distin- 
guished physician narrated to me that he signally failed. He 
placed some manganese in a saucer and poured hydrochloric acid 
upon it! Need we wonder at the result ? 

In a recent medical journal sent to me, a description of modes 
of disinfection is given; under the head of chlorine the writer 
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says, ‘‘ Place four ounces of manganese on a plate and add 
hydrochloric acid to it!” 

There are incidental advantages in resorting to sheets of lead 
as a suitable receptacle for the chemicals. Troughs of any 
length can be easily and quickly made; and after the residues of 
the reactions have been removed they can be rolled up into a 
compact form. By unrolling them and turning up the edges 
they can be used again, and as often as desired. ‘The sulphuric 
acid forms an insoluble sulphate of lead on the inner surface, so 
that the metal is not perforated or destroyed. 

The water-closets connected with the surgical wards of Belle- 
vue Hospital were deodorized and disinfected by sprinkling in 
the urinals, for a number of consecutive nights a mixture of the 
manganate of soda and the sulphate of magnesia. 

In contact with water these salts produce the permanganate 
of soda, and at little cost. The reaction is thus expressed by 
symbols : 

3(Mn O,; Na,O)+2(S0,; MgO= 
(Mn, O, Na,O)+ MnO, + 2(8O,; Na.) + 2(Mg0). 
Permanganate Soda + Binox : Manganese + 2(Sulphate Soda) 
+ 2(Magnesia. ) 

In contact with the impurities of the urinals the permanganate 
of soda decomposes, yielding a most active form of oxygen, 
nascent oxygen,or ozone, which at once deodorizes and disinfects. 

This mixture has no unpleasant flavor such as characterizes 
carbolic acid, cresylic acid, chloride of lime, hypochlorite of 
soda (Labarraque’s solution), and many other disinfectants. It 
may be constantly applied without annoying the patients of 
the sick room or hospital. It should be kept by the side of the 
urinal, and the mixed powders should be thrown into the vase or 
urinal each time it is used. 

The liberal generation of chlorine gas has been repeated at 
Bellevue every few months, and with the happiest results. The 
most sanguine anticipations could not surpass the statement made 
by Dr. James R. Wood, the oldest surgeon of the hospital, that 
‘since this thorough purification no case of pyzemia has origi- 
nated in the surgical wards !”’ 


A few years ago the Commissioners of Charities and Correc- 
35 
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tion had under discussion the advisability of stripping the walls 
of Bellevue and relining the edifice with wood and plaster. I 
doubt if even this expensive procedure would have accomplished 
a much better result than was obtained by scraping the walls of 
the old New York Hospital, for the very stones were doubtless 
impregnated with poison. 

If we ignore chemistry, the ancient Hebraic process is the 
only efficient one—to ‘“‘ break down the house, the stones of it, 
and the timber thereof, and all the mortar of the house, and carry 
them forth out of the city into an unclean place;”’ unless we 
construct our hospitals of wood, and burn them as occasion 
demands. 

The latter method would effectually carry out the signification 
of the word purify—the treatment by fire. 

But in a large city we need hospitals distributed within its 
precincts. The application of the torch might accomplish more 
destruction than anticipated, unless hospitals were in the out- 
skirts of our cities. There are seventeen hospitals in different 
parts of Paris. 

To transport patients several miles diminishes their chances of 
recovery, especially ‘ accident cases.”’ 

The explosion of the Staten Island ferry-boat Westfield at the 
South Ferry, shortly after the demolition of the old New York 
Hospital, demonstrated the necessity of a commodious hospital in 
the lower part of the city. Many of the scalded and mutilated 
victims of this horrible accident had to be conveyed a distance of 
three miles to Bellevue! 

From 10 a.m. until three o’clock in the afternoon the major 
part of the active brains of New York is in the lower extremity 
of our city. Accidents may occur to the rich man as well as to 
his hired laborer. Some of our wealthiest men have died in 
their down-town offices. Four years ago one of the mayors of 
New York died in the City Hall. Medical men of distinction 
were miles away. Had there been a hospital down town, physi- 
cians of experience could have been commanded instantly. 

Some may reply, we have provided a few beds in the lower 
part of the city where the sick and injured may be temporarily 
cared for. But those in attendance are mostly young men, and 
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although of undoubted ability, have not enjoyed the years of 
practical knowledge which might be preferred. 

If a large hospital was established, say on the Battery, the 
most eminent surgeons and physicians of our city would be 
competitors for the important positions, and thus at all times, 
assuredly of the day, their services might be commanded. The 
attention of our citizens, and of the Commissioners of Charities 
and Corrections, should be called to consider the advisability of 
some such provision. 

One of the members of the Board of Trustees of the New 
York Hospital, distinguished for his deep interest in caring for 
the sick, and whose liberality has recently been expressed in the 
erection of a surgical pavilion at Bellevue, favored me with a 
visit, at my office, shortly after the completion of the elegant 
new hospital in Fifteenth street, between Fifth and Sixth 
Avenues. The purpose of the visit was to solicit the details of 
the chemical treatment in the purification of Bellevue Hospital. 

He stated that attacks had been made in the public journals 
upon the folly and extravagance of the Board in constructing the 
elaborate and expensive building, which at any time, and even 
within a few months, might become in part impregnated with 
disease, so as to be unfitted for the reception and treatment of 
patients ; and like the north wing of the old New York Hospital 
in Broadway (just above the City Hall Park), would have to be 
abandoned, and this in the face of the views of many European 
and American physicians, that hospitals should be of wood, and 
burned every second and third year. 

We feel justified in claiming, as the result of personal experi- 
ence, that the ancient destructive methods may be abolished ; that 
by resorting to the active and diffusive chemical agents, in suffi- 
cient quantities, not only may clothing and goods be thoroughly 
disinfected, but that ships, and even houses and hospitals of solid 
masonry, may be speedily and completely purified. 

Chemistry, heroically employed, may save nations from the 
miscalled “‘ visitations of Providence,” which are really result- 
ants of improvidence, ignorance and neglect. Thousands of 
lives may be spared; innumerable sufferings avoided ; the retard- 
ation of commerce, by the forty days’ delay at our ports, 
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prevented, which involves millions of money ; our dwellings and 
commodious hospitals kept in a fitting condition for those enjoy- 
ing the blessings of health or suffering from accident or disease. 
—Sanitarian, July, 1879. 





TREATMENT OF CHoREA. (J. Simon, Gaz. Obstet., Sept. 5, 
1879.) 

‘The patient had been treated with syrup of iodide of iron, 
bromide of zinc, saline and sulphur baths. This treatment is 
highly rational. There is no specific for chorea. One may calm 
the disordered movements and prevent the accidents from in- 
creasing, but cannot arrest this affection. Cases have been seen 
suspended in eight days, while others, in spite of us, continue 
six weeks, six months, six years. They are then dependent upon 
a cerebral lesion. Chorea may be said to have a natural course 
of three months. At this time it disappears of itself. However, 
something must be done. ‘The patient (5 years old) was ordered 
syrup of chloral, a teaspoonful three times a day, in a little 
syrup of chamomile, salt baths, wine of cinchona before each 
meal. 

When the physician is called at the outset of the disease, dry 
cups should be applied along the spine each morning. In the 
way of calmants, he gives tinctures of aconite or hemlock, also 
tincture of colchicum as an antirheumatic. The acute stage be- 
ing past, he orders tonics, posphate of lime, saline baths, gym- 
nastics. He does not advise the seaside for excitable subjects. 
If one desires the vivifying effect of the sea air, it is best to keep 
the little patients at some distance from the shore. 


Mr. J. Knowstey THORNTON, in a recent letter to Dr. C. T. 
Parkes, of this city, reports that Mr. Keith, of Edinburgh, has 
performed 60 ovariotomies and 5 hysterotomies, without a single 
fatal result. 

Mr. Keith is a well-known advocate of the Lister system, and 
carries out its rules in detail with the most careful attention. 








1879.] Books AND PaMPHLETS RECEIVED. 549 


Books AND PAMPHLETS RECEIVED. 


Transactions of the College of Physicians of Philadelphia. Third series, 
Vol. IV. 1879. Philadelphia: Lindsay & Blakiston. 


Examination of Urine, with Special Reference to the Diseases of the 
Urinary Apparatus. By K. B. Hoffmann and B. Ultzmann. Second 
edition. Translated and edited by F. Forchheimer, m.p. [llustrated. 
Cloth, pp. 195. Cincinnatti: Peter G@. Thomson. 


The Multum in Parvo Reference and Dose Book. By C. H. Leonard, m.p. 
Cloth, pp. 97. Third edition, revised and enlarged. 1879. Detroit. 


’ Physicians’ Pocket Day-Book. By C. H. Leonard. 


Transactions of the Medical and Chirurgical Faculty of the State of Mary- 
land. Eighty-first Annual Session. Baltimore, 1879. 


The Grounds of a Homeeopath’s Faith. Three Lectures delivered at the 
request of Matriculates of the Department of Medicine and Surgery (old 
school) of the University of Michigan. By 8. A. Jones, m.p. 


Transactions of the New York Obstetrical Society for the Years 1876-77 
and 1878, with a List of the Fellows since its foundation. Reprinted 
from the American Journal of Obstetrics, for private distribution by the 
Society. Vol. I. New York. 


Student’s Pocket Medical Lexicon, giving the Correct Pronunciation and 
Definition of all Words and Terms in General Use in Medicine and the 
Collateral Sciences, the pronunciation being plainly expressed in the 
American Phonetic Alphabet; with an Appendix containing a list of 
Poisons and their Antidotes, Abbreviations used in Prescriptions and a 
Metric Scale of Doses. By Elias Longley. Cloth, pp. 303. 1879. 
Philadelphia: Lindsay & Blakiston. Chicago: Jansen, McClurg & Co. 


Treatment of Fractures of the Femur. By C. Truesdale, m.p. Reprint from 
Transactions of Illinois State Medical Society. 1879. 


Buildings for Insane Criminals. By Walter Channing, mM.p. Read at the 
Conference of Charities in Chicago, June, 1879. 

Address delivered before the New York Auxiliary Sanitary Association. 
By J. H. Rauch, M.p. 

Physiological Antagonism the Therapeutic Law of Cure. By Electus B. 
Ward, m.p. Read before the Detroit Academy of Medicine, June 10, 1879 

Proceedings of the Sixth Annual Meeting of the Oregon State Medical 
Society, held at Portland, June 12, 13, 1879. 

The Hot Springs of Arkansas asa Health Resort. By J. M. Keller, m.p. 
Reprint from St. Louis Medical und Surgical Journal, August, 1879. 
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Statistics of Placenta Previa, collected from the Practice of Physicians in 
the State of Indiana, By Enoch W. King, m.p. 

Sanitary Problems of Chicago, Past and Present. By J. H. Rauch, mp. 
Reprint from Transactions of the American Public Health Association, 
Vol. IV. 

Thirty-sixth Annual Report of the Managers of the State Lunatic Asylum, 
Utica, N. Y., for the year 1878. 

Cleanliness, Health, Wealth. Report to New Orleans Medical and Surgical 
Association. 

Report of the Special Committee on Medical Education, before the Illinois 
State Medical Society, at its Twenty-ninth Anniversary, held at Lincoln, 
May, 1879. Chairman of Committee, E. Ingals, mp. 


Proceedings of the Alumni Association of Rush Medical College, Chicago, 
1879. 


Address of Dr. C. Goodbrake, president, before the Alumni Association of 
Rush Medical College, Chicago, 1879. Reprint from the Proceedings of 
the Alumni Association of Rush Medical College, 1879. 


Minutes of the Medical Society of the County of New York, 1806-1878. 
A. E. M. Purdy, editor. Part V. 


The Administration of Chloroform. By Wm. Meacher m.p. Reprint from 
CxicaGo MEDICAL JOURNAL AND EXAMINER, September, 1879. 


Address from the Auxiliary Sanitary Association of New Orleans to the 
other Cities and Towns in the Mississippi Valley. 


Seventh Annual Report of the State Board of Health of Minnesota, 
January, 1879. 


Transactions of the State Medical Society of Kansas, 1879. 


Transactions of the Twenty-sixth Annual Meeting of the Medical Society 
of the State of North Carolina, 1879. 





THE TREATMENT OF CONVULSIONS IN CHILDREN. (Ferrand. 
DT’ Union Médicale, Sept. 9, 1879.) 

The author advises the bath, bromide of potassium internally, 
inhalations or chloroform, in case of extreme violence of the con- 
vulsions, anointing the axillz with belladonna ointment. If the 
indications require action of the bowels, he prescribes calomel in 
place of the bromide, or alternating with it. In grave forms it 
is well to apply leeches back of the ears. 
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Summary. 





Collaborators : 
Dr. H. GRADLE, Dr. L. W. Case, Dr. R. Park, 
Dr. R. TILeEy. 





SURGERY. 


ANZSTHETICS.—PRELIMINARY REPORT ON THE ACTION OF 
ANZSTHETICS TO THE SCIENTIFIC GRANTS COMMITTEE OF THE 
British MepicaL Association. By a Committee of Joseph 
Coats, M.D., William Ramsay, PH.D., J. G. McKendrick. (Brit- 
ish Medical Journal, Jan. 4, 1879.) 

Whilst this report is distinctly stated to be merely provisional, 
it shows clearly the great importance of the work which the com- 
mittee has undertaken, and the results announced give us one 
pledge of the benefit physicians are likely to reap from their 
labors. The comparison of chloroform with ether has clearly 
demonstrated the former to be decidedly the more dangerous, act- 
ing as it does upon the heart to arrest its action, for which there 
seemed to be little or no relief. Their further investigations have 
brought to light two other substances which have given them 
such satisfactory results that they are reserved for complete in- 
vestigation, namely, the chloride of isobutyl and bichloride of 
ethidene. Both of these substances produced anesthesia as 
quickly as chloroform, and appear to be without its baneful in- 
fluence on the heart. In experimenting, the heart was exposed so 
that its action could be distinctly seen. In two such experiments 
on dogs with the bichloride of ethidene when the anesthetic was 
pushed so as intentionally to paralyze the lungs, artificial respira- 
tion being maintained, no action of the angsthetic could be ob- 
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served on the heart; when, however, chloroform was substi- 
tuted for the bichloride of ethidene the right side of the heart be- 
gan almost immediately to distend, get dark and its action rapidly 
failed. Several curious facts have been noted relative to the effect 
of small doses of chloroform and ether on the rapidity of nervous 
and mental processes. It was ascertained that a few respirations 
of air containing chloroform or ether produced remarkable re- 
tardation in the time of signaling back that a visional impression 
had been perceived, although the person operated upon was quite 
unconscious of the delay. 

The committee has administered the bichloride of ethidene to 
patients six times with most satisfactory results : 

1. The respiration was not disturbed, although anesthesia was 
complete. 

2. The pulse diminished in frequency and increased in ampli- 
tude. When the anesthesia is complete the pulse is regular, full 
and compressible. 

8. No paleness of the face, no blueness of the lips. 

The committee proposes to study further: The action of the 
chloride of isobutyl on man; the action of anesthetics on the 
nerve centers of respiration; the action of chloroform, ether, 
bichloride of ethidene and the chloride of isobutyl on the blood 
pressure; and the action of these various substances on pro- 
toplasm. 


OBSTETRICS. 


ALTERATIONS OF THE DeEaAD-BoRN Fetus. M. Dénarié. 
(France Médicale, Sept. 13, 1879.) 


The foetus dead in the mother’s womb is not always immedi- 
ately expelled; it may remain a greater or less time in the 
uterine cavity, and there undergoes various modifications, des- 
cribed under the term maceration. Maceration is not putrefac- 
tion: the foetus is in a closed cavity, where it has no contact 
with the air, which is the important element in putrefaction. 
Maceration is revealed by several phenomena observed in the 
foetus and its annexes: placenta, cord, amniotic fluid, mem- 
branes. 
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1. Fetus. The principal characters presented in a macerated 
foetus, which permit it to be recognized from a foetus dead after 
birth, are: Absence of cadaveric rigidity, softness of ligaments, 
epidermic desquamation, change of color in the skin and organs, 
and softening of the latter. 

The first phenomenon which strikes us in examining a dead born 
foetus is the complete absence of cadaverie rigidity, To be of 
importance, however, this phenomenon must be observed before 
the foetus has undergone malaxations, or before putrefaction has 
set in, for rigidity disappears soon under the influence of both 
these causes. : 

Besides this absence of rigidity, which comes from muscular 
relaxation, great softness of the ligaments is seen, hence extreme 
mobility of all the articulations, and in particular of the sutures of 
the bones of the skull. These last, extremely mobile, give on 
palpation a special sensation compared to that of a bag of nuts. 
About these the hairy scalp becomes too large, presents folds at 
various points. This phenomenon may serve to diagnosticate the 
death of the foetus while it is still in the uterine cavity, by means 
of the touch. 

The epidermic desquamation is an important sign. It may 
be produced either spontaneously or accidentally. Spontaneous 
desquamation is due to the formation of phlyctenz, produced 
by an exudation of serum; these break and leave the derma 
exposed. Accidental desquamation is that which results, from 
friction during delivery, or from handling afterward. The degree 
of desquamation varies according to the length of time since the 
death of the foetus. When the death is recent, it is necessary to 
pinch the skin strongly to produce it; when long dead, on the 
contrary, it is produced by the slightest contact. From this 
fact we may determine the probable date of death. For this the 
progress of desquamation should be studied upon a feetus recently 
dead, macerated in a liquid for some time, making daily observa- 
tions of the epidermis. 

In the desquamated parts the derma, exposed to the air, takes, 
at the end of some hours, a bright red color, due probably to the 
action of the oxygen of the air upon the hematine ; at the same 
time the surface hardens from drying. 
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The coloration of the fetus furnishes very valuable signs. At 
the beginning a yellow coloration is observed, due to the meco- 
nium, which always escapes at the moment of death and mixes 
with the amniotic fluid. But after some time this coloration dis- 
appears, to give place to a rosy or uniform slate-gray coloration, 
due to the blood which becomes altered, loses its properties and 
escapes out of the blood-vessels into the tissues. The slate-gray 
color probably results from a transformation of the hematine of 
the blood. It begins in the abdominal walls, where it presents 
itself in spots, which give to the abdomen an appearance resem- 
bling the belly of a frog. This similitude is increased by the flat 
form and flaccidity due the formation of post-mortem ascites, 
which is produced by the transudation of blood. 

Beneath the skin, the plasma spreads into the meshes of the 
connective tissue, and forms either a rose-colored jelly or a white 
lardaceous substance. 

The blood is more or less completely decomposed ; the globules 
become raspberry-like, are destroyed, and their coloring matter 
mixes with the plasma, which gives it a color varying from rose 
to brown-red, and which, changing with time, may even approach 
that of leather. In the large veins, as the vena cava, large clots 
are found. 

All the organs finish by taking a uniform tint, the result of 
progressive imbibition of the altered sanguinolent liquid in which 
they are continually bathed. This coloration, however, does not 
appear everywhere in the same manner; thus the liver preserves 
for a greater or less time its yellowish color due to the bile, and 
the brain its white color. 

At the same time that they become colored the organs soften. 
The softening commences with the brain, which then appears un- 
der the form of a rose-colored pulp. The lungs and muscles pre- 
serve their solidity longest; they sink in water; but as they are 
susceptible of being inflated we should not conclude positively if 
they float that the foetus has breathed, for the insufflation may 
have been produced artificially. 

The eyes become soft; sometimes the white of the eye can no 
longer be distinguished, it having taken on a red coloration ; the 
cornea is lusterless and turbid. At the end of some days there is 
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found in the ocular cavity a sanguinolent liquid which has re- 
placed the aqueous and vitreous humor. In cases long dead the 
eye-ball is competely flattened. 

Microsopic examination of macerated foetuses has been made 
by Virchow and by Lempereur. (Thése, Paris, 1865.) The com- 
mon character of alteration of all the organs is fatty degeneration. 

In the muscles, striation is recognized, between which are seen 
fine fatty granulations ; the cells of the liver are destroyed ; their 
place being taken by a fine granular detritus. The blood at the 
beginning may present raspberry-like globules, but soon only 
amorphous elements and fatty cells are found. 

It is generally impossible to diagnosticate the cause of death 
from examination of the foetus; it is sometimes found in the 
placenta; but often it is found neither in the foetus nor in its 
annexes, for it comes from the mother or from detachment of the 
placenta. 

The epoch of death is very difficult to determine, for we have 
no data. Still we may establish several periods : 

In the first period, which lasts about two days, the foetus is col- 
ored yellow by the meconium. In the second period the yellow 
color disappears to give place to coloration by hematine. Accord- 
ing as this coloration is more or less uniform and more or less 
deep, the death is more or less ancient.: In the third period the 
sanguine color has completely disappeared, the foetus is entirely 
of a grayish white; this state comes on at the end of a month. 

2. Placenta. It presents a uniform color resembling 
that of the foetus, and displacing the normal color. Nevertheless, 
in the parts where the mother’s blood circulates, there are still 
found traces of maternal circulation ; the blood has not yet lost 
its color, and recent unaltered clots are frequently encountered, 
though no traces of them are found in the foetus itself. The nor- 
mal consistence disappears to give place to great friability and 
flaccidity. With the microscope the villosities are found much 
larger than in the normal state, and are infiltrated with fatty 
granules. This augmentation of volume of the villosities due to 
infiltration leads to an increase of the total volume of the pla- 
centa. 

3. The Cord. The cord, like the placenta is more flaccid 
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and presents a uniform color like the foetus, is smooth and infil- 
trated, flattened, and there is a disappearance of its spiral form. 

4. Amniotic Fluid. During the first period it is colored by 
the meconium. At the second stage it takes on a reddish color 
and finally brownish, due to transudation of the blood of the 
foetus through the tissues. 

5. The membranes present the same change of color. In 
the first period they are strongly tinted yellow by the’bile. In 
the second they become reddish. The amniotic fluid is the ve- 
hicle of the coloring matter. The membranes become more fria- 
ble than in the normal state. 

From these considerations result the following practical points : 

1. When the amniotic fluid escaping from the bag of waters is 
colored by meconium or blood, death of the foetus may be feared. 

2. Epidermic desquamation of the foetus is an incontestible 
proof of death ix utero. 

3. Débris of cord or placenta suffice to denote death before 
labor. 


Dovuste Uterus witH DovuBLE ConcepTion. (Gazette 
Obstétricale, Sept. 5, 1879.) 


Dr. Sotschawa, of Moscow, reports, in the St. Petersburg 
Med. Woch., Jan., 1879, the case of a woman, aged 26 years, 
who called him on account of a hemorrhage occurring during a 
third pregnancy. On examination he found two distinct vaginas, 
each one terminating in a uterus. The finger passed readily 
through the first of these, and he found an ovum presenting; the 
uterus seemed to correspond to about the second month of con- 
ception. The vagina of the other side (right) was narrower, but 
the neck could be reached, and appeared to belong to a uterus of 
three months. The hemorrhage had its source in both uteri, and 
in consequence was considerable ; an embryo of one month was 
extracted with the finger from the left uterus, and three days 
later a foetus of three months was extracted from right uterus. 
The author observes that this case is not only remarkable for its 
rarity (only thirty cases being on record) but also because it is 
a proof of the possibility of superfoetation. 
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Obituary. 





Ira Haron, M.D. 


Resolutions adopted by the Chicago Medical Society at a 
meeting held October 20, 1879: 

Wuerzas, Our beloved friend and brother, Ira Hatch, M.p., 
has by death been removed from his sphere of usefulness, there- 
fore, 

Resolved, That in his death we, as a society, have sustained 
a loss that words are inadequate to express. 

Resolved, That our deceased brother was valued by his col- 
leagues, and by all who knew him, as a thoroughly truthful, 
straightforward man, a man of excellent judgment, a keen 
observer and successful practitioner. He has always been an 
active member of our society ; had presented several papers con- 
taining valuable practical information; and though at an advanced 
age, always, to.the last, retained an interest in the advancement 
of medical science. 

Resolved, That we tender the afflicted family our sympathies 
in this sad hour of their bereavement. 

Resolved, That the secretary furnish a copy of these resolu- 
tions to the family of the deceased. Also a copy to each of the 
papers of this place, and to the Cu1caco MEDICAL JOURNAL AND 
EXAMINER. 


(Signed,) G. C. PaoLl, M.D., 


EpwiIn PowELL, M.D., $ Committee.’ 
B. McVickakr, M.D., 








558 OBITUARY. [Nov. 


Dr. Srpevia F. BAKER. 


The following action was taken at the meeting of the Chicago 
Medical Society, Oct. 20, 1879: 

During the summer vacation of this society, death has claimad 
one of our number, whom we all delighted to honor. 

Dr. Sibelia F. Baker was known to all the profession of 
Chicago as a lady of culture and refinement, a physician of rare 
ability, one wholly devoted to her profession. 

In society and professional matters she was never known to 
shrink from performing faithfully and efficiently every duty 
required at her hands. Her many acts of charity to the deserv- 
ing poor, and her unflinching maintenance of her position where 
right and wrong were involved, only served to enhance our 
warmest appreciation of her superior character. 

While we are compelled to bow in submission to the stern 
decree which has removed her from our midst, we cannot abstain 
from expressing our deep sorrow for our own loss and tendering 
to her bereaved family our heartfelt sympathy in their great 
grief. 

Let us honor her memory by emulating her virtues. 

(Signed,) J. H. Erneripes, 
Emma F. Gaston, + Committee. 
D. W. GraHaM, 


Dr. Sibelia F. Baker, the subject of the above tribute, was 
born in Terry, Ohio, in 1841, and died in Chicago, Ills., Aug. 
29th, 1879. Her school days were passed in Zanesville, Ohio, 
where she remained until failing health, caused by pulmonary 
disease, bid her seek the more invigorating air of Minnesota. 

With returning strength came the resolution to devote her life 
to the study and practice of medicine. She was graduated from 
the Woman’s Medical College, of Pennsylvania, at Philadelphia, 
in 1870, and was an honored member of the Alumnz Association 
of that institution. 

Having had hospital experience in New York and Philadelphia, 
she located in Coldwater, Michigan, where she practiced success- 
fally four years. Removing to this city she readily gained a high 
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standing in the profession by her skill in, and devotion to, her 
chosen life-work. 

Last year she was honored by the Chicago Medical Society by 
being nominated as candidate for attending physician to Cook 
County Hospital. Although the county commissioners did not 
elect her, yet this expression of professional confidence in her 
ability could but be gratifying and was fully appreciated by one 
who richly deserved it. 

Dr. Baker was a natural philanthropist, and, in a quiet way, 
did much to alleviate the condition of the degraded, unfortunate 
and suffering. She was an earnest worker in the establishment 
of the Woman’s Christian Association Dispensary, of this city, 
and for two years held the position of medical superintendent in 
that organization. 

Ever zealous in any cause which tended to elevate society, she 
became an active member of the Illinois Social Science Associa- 
tion, was one of the sanitary committee, and at the time of her 
death had a paper partially prepared for the annual meeting in 
October. 

To human eyes it seems that she left much other work un- 
finished, and because the Heavenly Task Master has called her 
from earthly labor, we mourn the noble woman, the successful 
physician. Emma F. G. 





DepIcaTION oF THE New Liprary HALL or THE New York 
AcADEMY OF Mepicinz.—On the 2nd of October, the mem- 
bers of the medical profession of City of New York had an 
experience which should interest the members of the profession 
in Chicago, because it will surely not be many years before Chi- 
cago sees a similar sight. The occasion was the dedication of 
the beautiful new Library. Hall of the Academy of Medicine, 
upon which had been expended the sum of $12,556. Addresses 
were made by Dr. Fordyce Barker, the president, who presented 
to the Academy a beautiful marble bust of Mr. T. Spencer 
Wells, and also by Drs. H. W. Ackland, S. D. Gross, J. 8. Bill- 
ings, Prof. Shattuck, Willard Parker and Austin Flint. 
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ANNOUNCEMENTS FOR THE MONTH. 


SOCIETY MEETINGS. 
Chicago Medical Society—Mondays, Nov. 3 and 17. 
West Chicago Medical Society—Mondays, Nov. 10 and 24. 
Monpbay CLINICS. 
Eye and Ear Infirmary—2 p. m., Ophthalmological, by Prof. 
Holmes ; 3 p. m., Otological, by Prof. Jones. 
Mercy Hospital—1:30 p. m., Surgical, by Prof. Andrews. 
Rush Medical College—2 p. m., Dermatological and Ven- 
ereal, by Prof. Hyde; 3 p. m., Medical, by Dr. Bridge. 
Woman’s Medical College—2 p. m., Dermatological, by Prof. 
Maynard; 3 p. m., Diseases of the Chest, Prof. Ingals. 
‘TuEsDAY. 
Cook County Hospital—2 to 4 p. m., Medical and Surgical 
Clinics. 
Mercy Hospital—1:30 p. m., Medical, by Prof. Hollister. 
WEDNESDAY. 
Chicago Medical College—1:30 p. m., Eye and Ear, by Prof. 
Jones. 
Rush Medical College—3:30 to 4:30 p. m., Diseases of the 
Chest, by Dr. E. Fletcher Ingals. 
“THURSDAY. 
Chicago Medical College—1:30 p. m., Medical, by Prof. 
Quine. 
Rush Medical College—3 p. m., Diseases of the Nervous 
System, by Prof. Lyman. 
Eye and Ear Infirmary—2 p. m., Ophthalmological, by 
Dr. Hotz. 
Woman’s Medical College—3 p. m., Surgical, by Prof. Owens. 
FRIDAY. 
Cook County Hospital—2 to 4 p. m., Medical and Surgical 
Clinics. 
Mercy Hospital—1:30 p. m., Medical, by Prof. Davis. 
SaTURDAY. 
Rush Medical College—2 p. m., Surgical, by Prof. Gunn. 
Chicago Medical College—2 p. m., Surgical, by Prof. Isham; 
3 p. m., Neurological, by Prof. Jewell. 
Woman’s Medical College—11 a. m., Ophthalmological, by 
Prof. Montgomery ; 2 p. m., Gynaecological, by Prof. Fitch. 


Daily Clinics, from 2 to 4 p. m., at the Central Free Dis- 
pensary, and at the South Side Dispensary. 





